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Guest Speakers for the Annual Session of 
the State Medical Association have all ac- 
cepted their assignments on the scientific 
programs. As has been previously announced, 
the annual session will be held in Dallas, 
May 5-8, with headquarters at Hotel Ad- 
olphus. All general meetings, on which the 
out-of-state guests will appear, will be held 
at the headquarters hotel, in which scientific 
and technical exhibits and.about half of the 
section programs will be housed. The other 
section programs and a few other activities 
of the Association will be held in the Baker 
Hotel, which will also be headquarters for 
the Woman’s Auxiliary. 

The honor guests, all of whom are out- 
standing in their respective fields, are as 
follows: 

HONOR GUESTS 

Dr. HERBERT D. ADAMS, Boston (surgery). 

mm JOSEPH M. DONALD, Birmingham, Ala. (sur- 
gery). 


Dr. HAROLD O. JONES, Chicago, (obstetrics and 
gynecology). 

Dr. R. H. KAMPMEIER, Nashville, Tenn. (medicine). 

Dr. T. B. MaGatH, Rochester, Minn. (clinical 
pathology). 

Dr. WALDO E. NELSON, Philadelphia (pediatrics). 

Dr. WALTER L. PALMER, Chicago (medicine). 


Dr. JOHN J. SHEA, Memphis (eye, ear, nose, and 
throat). 


Dr. HARRISON H. SHOULDERS, Nashville, Tenn. 
(President, American Medical Association). 


Dr. WILSON G. SMILLIE, New York (public health). 

Dr. HARRY M. WEBER, Rochester, Minn. (radiology 
and physiotherapy). 

As has been customary, each guest of a 
scientific section will deliver an address at 
a general meeting, speak more informally at 
a combined sections meeting, participate in 
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a question and answer period at two clinical 
luncheons, and s»eak on the program of his 
host section. Dr. Shoulders, who comes to 
Dallas as guest of the State Medical Associa- 


_tion as a whole, will appear at a general 


meeting. 

Section officers have been busy since last 
summer making plans for informative and 
interesting papers by members of the Asso- 
ciation. Most arrangements have been com- 
pleted and well-rounded programs will be 
offered by the scientific sections. 

The House of Delegates will convene, 
social functions will be held, and related spe- 
cial organizations will meet according to the 
general pattern which has been followed in 
previous annual sessions. Registration this 
year, however, is expected to exceed all pre- 
vious records, partly because Dallas is a cen- 
tral location and partly because the cessation 
of war with its restrictions has made all 
physicians eager to meet for scientific 
stimulation and friendly recreation. While 
war has ceased, many of the difficulties of 
war remain. A scarcity of hotel accommoda- 
tions is still to be taken into consideration. 

While it is believed that Dallas hotels and 
tourist courts will be able to care for all phy- 
sicians who attend the annual session, mem- 
bers of the Association are earnestly re- 
quested to make their reservations imme- 
diately so that they will be sure of accom- 
modations, A list of hotels and tourist courts 
in Dallas, with rates, was published in the 
February number of the JOURNAL (page 
568) for the convenience of those who plan 
to attend the annual session, and Dr. Jack 
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G. Kerr, Medical Arts Building, Dallas, 
chairman of the Hotels Committee, will be 
glad to cooperate with those who need help 
in securing lodging. 

The officers of the Association who have 
planned the 1947 annual session believe it 
will be one of the finest sessions yet held by 
the organization. They are eager to have as 
many members as possible participate in the 
activities which have been scheduled. They 
beg members to make final plans now to be 
present. 


County Society Annual Reports will be due 
April 1, 1947. That means that the reports 
should be in the office of the State Secretary 
by that time, and that the membership of the 
State Association as of January 1, 1947, will 
be confined to those members listed in these 
reports. Any member who pays dues after 
the report of his county society has been 
filed with the State Secretary will show mem- 


bership as of the time he actually paid, which © 


may mean a lot and may mean it almost any 
time. Of course, there is a little leeway in- 
volved, in that the State Secretary cannot 
post all of the annual reports on April1. For 
that reason, the State Secretary makes it a 
practice to add members to these reports as 
they pay belatedly, up to an upset time, de- 
pending upon circumstances. Therefore, the 
State Secretary urges that our members pro- 
tect their memberships by paying dues at 
once, and certainly before April 1. If that 
is not done, the sooner they are paid, the 
better. In this connection, it should perhaps 
be said that any member of his county med- 
ical society for the last year can renew his 
membership for this year, provided he pays 
dues during the calendar year. After the 
expiration of the current year, a renewal of 
membership must be by re-application. 

As of March 1, fourteen annual reports, 
with practically a 100 per cent membership, 
had been received in the office of the State 
Secretary. That really is some sort of a 
record. 

As of March 1, our paid-up membership 
was 3,656, and that is one month before coun- 
ty society reports are due in the office of the 
State Secretary. On the same date in 1946, 
2,282 members had paid dues. 


It will be remembered that the State Med- 
ical Association has no members of its own. 
Members of county medical societies consti- 
tute its membership list. A member is iden- 
tified at the annual session, when he comes 
to register his attendance thereon, by refer- 
ence to his county society annual report. If 
his name is not written there, he cannot reg- 
ister. If his dues have not been paid to his 
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county society secretary, and by him to the 
State Secretary, his name will not be there. 
The payment of dues of a member at the an- 
nual session Registration Desk, or anywhere 
else, at any time, must be made only by the 
secretary of his county society. The secre- 
tary may send the dues of a member by the 
member, but he should do so in writing. It is 
not sufficient that a member advise the State 
Secretary that the county society secretary 
has his money. The State Secretary must 
have it. And be it said in passing that the 
State Secretary did not set up the rule. In- 
deed, he was severely criticised at- one time 
for permitting some members to register at 
the annual session under such circumstances. 


Radio Programs Related to Medicine and 
Health are as near as your radio dial. Be- 
cause the average person is interested in im- 
proving and maintaining his own health and 
finds the adventures. of physicians and 
nurses full of excitement and drama, many 
advertisers have found programs pertaining 
to health and those who protect it to be 
financially worth sponsoring. Numerous 
such programs are now being broadcast. The 
programs to which the attention of our 
readers is called here, however, are those 
prepared and broadcast under the super- 
vision of the medical profession. 

Since 1944, Texas radio stations have been 
broadcasting fifteen-minute transcriptions 
on health subjects for lay listeners, prepared 
and distributed by the Bureau of Health 
Education of the American Medical Associa- 
tion, through county medical societies, with 
the cooperation of the State Medical Asso- 
ciation. A total of sixteen Texas stations 
have participated in the broadcasts, and ten 
stations are now using the transcriptions. 
The programs are arranged in series, most 
of them planned for thirteen periods. -Each 
series concerns a different subject. Some 
are primarily music, some are in lecture 
form, some are dramatizations, some are in- 
terviews; but all contain health information 
attractive to the lay person. 

The transcriptions are available upon re- 
quest by county medical societies, through 
the State Medical Association, or may be 
obtained direct from the Bureau of Health 
Education of the American Medical Associa- 
tion. They may be used as sustaining fea- 
tures by radio stations or they may be spon- 
sored by local firms approved by county 
medical societies. 

Stations in Texas currently broadcasting 
the health transcriptions, most of them 
weekly, include the following: KRIC, Beau- 
mont; KRLD, Dallas; KFJZ, Fort Worth; 
KORC, Mineral Mells; KNET, Palestine; 
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and KIUN, Pecos, on a sustaining basis, and 
KBWD, Brownwood; KTSM, El Paso; 
KVOP, Plainview; and KGKB, Tyler, with 
sponsors, all of which happen to be drug 
stores. 


Another radio program now being broad- 
cast under sponsorship of the American Med- 
ical Association and the Mutual Broadcasting 
System is called “Dr. Graham and Family.” 
Most of the twenty-six stations in Texas 
affiliated with the Mutual system are broad- 
casting this dramatic series each Monday 
night at 9:30 o’clock. A_ thirty-minute 
dramatization originating in.New York City, 
“Dr. Graham and Family”’ is the story of the 
life of a general practitioner in a medium 
size, typical American community. The pro- 
gram is interpretative rather than educa- 
tional, but the glimpses of medicine which 
show through the drama of the physician in 
his home life, his practice, and his commu- 
nity relationships are modern and informa- 
tive. 

Pérhaps of greatest interest to the physi- 
cian listener is a series of broadcasts com- 
memorating the one hundredth anniversary 
of the establishment of the American Medi- 
cal Association. The National Broadcasting 
Company in cooperation with the American 
Medicai Association is broadcasting a 


thirty-minute program each Saturday after- 
noon at 3 o’clock, Central Standard Time, 


designed to show the progress of medicine 
since 1847. Before “Doctors—Then and 
Now” has been concluded, each region of the 
United States will be given an opportunity 
to tell something of its medical history. Each 
program consists of a dramatization portray- 
ing a physician prominent in the early his- 
tory of the featured region and of a short 
talk describing the present status of medicine 
in the region. The dramatization originates 
in a Chicago studio, but the talk is delivered 
by a physician from the region and originates 
in a local studio. The programs are de- 
signed for the general public, but from them 
the physician listener can learn much of the 
heroic struggle medicine has had during the 
preceding century and of its present stage 
of development throughout the nation. 


Texas listeners will be particularly inter- 
ested in the program on Saturday after- 
noon, April 26, in which their own state will 
be honored. A dramatization of the life of 
Dr. Anson Jones, a practicing physician and 
an active statesman in the days when Texas 
was a republic, and a talk by Dr. Elliott 
Mendenhall, a Dallas physician prominent in 
foo medicine today, will -be heard on that 

ate. 


Members of the State Medical Association 


of Texas are urged to promote radio pro- 
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grams dealing in an authentic manner with 
health, medicine, and the medical profession. 
There can be no question of the reliability of 
programs not only approved, but actually 
prepared by the American Medical Associa- 
tion. Physicians should listen to such pro- 
grams themselves and should recommend 
them to their patients. Physicians may also 
be of service in encouraging their local radio 
stations to broadcast one or more of the pro- 
grams described in these columns. The pro- 
grams have already proved their popularity, 
but they can be even more valuable in dis- 
seminating health facts-and medical good 
will if doctors of medicine generally will 
underwrite their success. 


The Centennial Session of the American 
Medical Association will be held in Atlantic 
City, N. J., June 9-13. This session, cele- 
brating the one hundredth anniversary of 
an organization which has meant much in 
the life of the United States, is being plan- 
ned with care and promises to be the most 
outstanding meeting which American phy- 
sicians have ever held. 

Even before the session officially opens, 
activities will begin. On June 7 the Board 
of Trustees and officers of the Association 
will entertain leaders in the various indus- 
tries and occupations associated with medi- 
cine at a banquet at which distinguished 
speakers will comment on the influence of 
medicine on the nation’s progress. The fol- 
lowing day, Sunday, June 8, a religious serv- 
ice will be held in the great hall in Atlantic 
City, with leaders of the Catholic, Protes- 
tant, and Jewish faiths as speakers. It is 
hoped that ministers throughout the nation 
will observe that Sunday by delivering ser- 
mons on the spiritual aspects of medicine 
and health. 

Also scheduled for Sunday, June 8, is a 
national conference of county society offi- 
cers. Called by the Board of Trustees of the 
American Medical Association following in- 
troduction in the December, 1946, session of 
the House of Delegates of a resolution favor- 
ing such a conference, the meeting is “to 
bring attention to the problems of various 
localities and to promote exchange of infor- 
mation on voluntary health insurance plans, 
hospitalization plans, and improvement in 
medical facilities, rural health activities, 
and activities of the various bureaus and 
councils of the A. M. A.” The attention of 
county society officers is directed to this con- 
ference, the first of its kind to be held in 
conjunction with an annual session of the 
American Medical Association. 

The House of Delegates will convene on 
Monday, June 9, in the Traymore Hotel, 
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while the scientific program and technical 
and scientific exhibits will open in the Con- 
vention Hall. A special exhibit depicting the 
progress of scientific medicine will be set up 
along the board walk and made available to 
the public. Motion pictures especially de- 
veloped for the occasion will be shown. The 
evolution of the scientific motion picture, a 
picture especially prepared by the March of 
Time, and other new films will be featured. 

Eminent physicians and scientists from 
throughout the world have been invited to 
participate in the centennial session. Each 
scientific section will have as its special guest 
a physician from a foreign country, who will 
also appear on a general program. Each scien- 
tific section will also hear a speaker describe 
the development of its field throughout the 
last hundred years. 


A dinner for the House of Delegates and 
officers and members of councils of the As- 
sociation will be given by the Board of 
Trustees on Monday night, June 9. The fol- 
lowing night, the President will be installed 
and two musical artists of high repute will 
appear on the installation program. Wednes- 
day night, June 11, has been reserved for the 
President of the United States, subject to his 
acceptance. The final night, June 12, will 
be devoted to the Ball for the President of 
the Association. 

With such a splendid scientific program, 
such outstanding speakers, such interesting 
exhibits, and such fine entertainment, more 
physicians than ever before will be present 
for the meeting of the Association this year. 
It is therefore highly important that those 
who expect to attend make definite arrange- 
ments now. Transportation facilities may be 
crowded, but railways and other public car- 
riers have already announced special accom- 
modations for those who reserve space early. 
Hotels in Atlantic City will certainly be 
crowded, but the Subcommittee on Hotels, 
Dr. Robert A. Bradley, Chairman, 16 Central 
Pier, Atlantic City, will do its best to make 
satisfactory arrangements for physicians 
who send in their reservations immediately. 

The American Medical Association, old 
and mellow because of the hundred years of 
history behind it, but young and vigorous as 
it anticipates a brilliant future, will stage 
an unforgettable celebration next June. Only 
those physicians who now make their reser- 
vations certain will be sure of being present 
to help celebrate. 

Only Fellows of the American Medical 
Association may register at the meeting, but 
any member of a state medical association 
may become a Fellow and receive a year’s 
subscription to The Journal of the American 
Medical Association, the greatest medical 
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journal in the world, by proving his mem- 
bership and paying the sum of $8, the cost 
of THE JOURNAL alone to those who are not 
Fellows. 


The State Legislature and Our Legislative 
Program.—It is most difficult to keep our 
readers informed as to the progress in the 
State Legislature of our legislative program. 
The exigencies of publication and legislative 
progress will not permit. Our Legislative 
Committee and our Committee on Public Re- 
lations, not to mention other agencies of the 
State Medical Association, have been busy, 
and have had the situation at Austin well in 
hand from the beginning. The members of 
the State Medical Association have been 
unusually active in contacting their Legis- 
lators, considering their preoccupation in the 
practice of medicine. At that, Legislators 
have received and are receiving communica- 
tions, in person, by mail, and in every other 
way, from the multitude. The unwary Legis- 
lator might consider such disproportion in 
petition as significant, and it is significant. 
However, such petitioning in such a cause 
is usually artificial, and worked up by active 
campaign committees. The medical profes- 
sion would protect the public health by so reg- 
ulating the standards of the practice of the 
healing arts that those who assume the seri- 
ous responsibilities of treating the sick, by 
whatsoever method, are sufficiently informed 
in the basic sciences to know what they are 
about. There are those practicing the healing 
arts now who fear that any such standardiza- 
tion will curtail their activities and, as some 
of them have expressed it, “put them out of 
business.” It is not easy for the average lay- 
man to get the difference and certainly not 
where he is being persuaded by partisans. It 
is sufficient to say in this connection, that 
practitioners of scientific medicine, the sort 
of medicine which knows no limitation, should 
persist in their endeavors to make Legisla- 
tors understand that they are in earnest in 
this matter of protecting the public against 
ignorance and quackery in the sick room. 
Their Legislators want to hear from them, 
provided their communications are genuine 
and representative. We do not think legis- 
lators want to be pestered with a multitude 
of meaningless and pointless communica- 
tions. The plea of the opponents of our 
medical licensure legislation is specious, and 
more often than otherwise based on misap- 
prehension and misinformation. This is true 
to the point of absurdity, which is one rea- 
son why doctors so seriously dislike to en- 
gage in political and legislative activities. 

Just before we go to press, the status of 
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The Basic Science Bill, S. B. 35, by Senators 
Walter Tynan, George Moffett, Buster Brown 
and Gus Strauss, and H. B. 217, by Repre- 
sentatives Jack F. Ridgeway, Phillip L. Wil- 
lis, Sidney McClain, A. J. Overton, Jr., O. E. 
Latimer, and Eugene C. Williams. The Sen- 
ate Bill has been reported out of committee, 
with the recommendation that it pass. It 
should come up in the regular order of busi- 
ness before the end of the month. The House 
Bill is still in the hands of the committee. It 
is upon this measure that our Legislative 
Committee, under the direction of our House 
of Delegates, has pitched our campaign for 
a revision of the medical licensure laws. 
There is, or should be, no differences between 
practitioners of the healing arts in the matter 
of any of the basic sciences. Science knows 
no limitations. 


The practice acts governing the methods 
of practice must be in accord with the teach- 
ings of the school, sect, or group of prac- 
titioners to which they relate. They do not 
apply anywhere else. The Basic Science 
Board of Examiners will differ fundamental- 
ly from the boards of examiners of the vari- 
ous branches of the healing arts, in that 
personnel of such a board will have no con- 
cern as to the method of practice any ex- 
aminee proposes to follow. No member of 
this board will be engaged in the active prac- 
tice of the healing art. They will be persons 
of education engaged in teaching the several 
sciences concerned, and not with the applica- 
tion of these sciences to any method of prac- 
tice. Nothing could be fairer than that and 
no procedure designed to encompass the en- 
tire field could be more protective of the 
interest of the public health. 


A rather strange situation has developed 
in connection with this bill. The osteopaths 
insist upon it that the bill lowers the stand- 
ard of the practice of medicine, while the 
chiropractors and the naturopaths contend 
that the bill raises the standards of practice 
unduly by imposing upon them scientific 
subjects which do not apply to their respec- 
tive methods of practice. The answer is, of 
course, that each branch of the healing art, 
in preparing its own practice act, shall apply 
the standards set up by the Basic Science 
Bill in accordance with the needs of its own 
group. 

The Chiropractic Bill, S. B. 79, introduced 
in the Senate by Senators Pat Bullock and 
Fred R. Harris, and H. B. 40, introduced in 
the House by Representatives Henry G. 
Lehman and F. G. Swanson, has been fa- 
vorably reported by the committee in both 
branches of the Legislature. It occupies very 
favorable position on the calendar. Our 
friends in the Legislature insist that the 
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Chiropractic Bill should not become a law 
before the Basic Science Bill is enacted. No 
practice act, regardless of school or sect or 
branch, should be passed until there is a 
basic science law. Incidentally, the ef- 
fort now is to place chiropractors in the cate- 
gory of dentists or optometrists, clearly an 
evasion and certain to be declared unconsti- 
tutional unless the Basic Science Bill becomes 
a law. The attempt to compare dentists and 
optometrists with chiropractors is rather 
ridiculous on the face of it. Nobody treats 
the spine for the sake of the spine itself. 
Treatment accorded the spine is for the pur- 
pose of healing the sick. 

The Naturopathic Bills, of which there are 
three in each branch of the Legislature, two 
exemptions and the other a practice act, 
are trailing. The Senate bills, S. B. 59 and 
S. B. 154, both introduced by Senator Charles 
R. Jones, are still in committee, but the 
House bills, H. B. 86 and H. B. 160, intro- 
duced by Representative Fred J. Jones, have 
been favorably reported by the committee in 
the House, and are on the House calendar. 
S. B. 190, by Senator Charles R. Jones, and 
H. B. 344, by Representative Fred J. Jones, 
are identical measures, are referred to as 
Physiotherapy Bills, and provide exemption 
from the Medical Practice Act. Like the 


Chiropractic Bill, these bills should be held 


back until the Basic Science Bill has been 
enacted into law. Without something of the 
sort, as in the case of the chiropractic meas- 
ure, they will not be constitutional. 

Our friends in the Legislature will not 
oppose the passage of either the Chiropractic 
or Naturopath Bill if the passage of the Basic 
Science Bill is assured, except and unless 
they, or either of them, contain provisions 
which would nullify important parts of the 
Basic Science Bill, or of the Enabling Act 
for the unlimited practice of medicine, the 
Medical Practice Act of Texas. 

The Revised Medical Practice Act Bill was 
introduced in the Senate by Senator Walter 
Tynan. It is S. B. 115. This measure has 
not been introduced in the House. It repre- 
sents the present Medical Practice Act as 
amended in the light of the proposed Basic 
Science Law. The subjects included in the 
Basic Science Bill are omitted from the Med- 
ical Practice Act, and subjects pertaining to 
the art of the practice of medicine and ex- 
tension of some of the scientific subjects 
have been incorporated. It so happens that 
should the Basic Science Bill pass and the 
Revised Medical Practice Act not pass, no 
harm will be done except to the extent that 
there will be a duplication of the examina- 
tion, at least to some extent, in the so-called 
basic sciences. However, neither this bill nor 
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any other of the practice act bills should be 
enacted into law until the passage of the 
Basic Science Bill is assured, for the prin- 
cipal reason that if such should happen, ex- 
amination in the basic sciences of those who 
would practice medicine would be thus aban- 
doned. It is certain that should the Basic 
Science Bill and the Revised Medical Practice 
Act Bill both become laws, the standards of 
the practice of medicine will be elevated in 
this state, and in no instance will any person 
who is licensed to practice any of the healing 
arts at the present time be required to take 
the basic science or any other examination. 
The right to practice medicine cannot be 
taken away from anybody except through 
courts, and there must be good reasons for 
doing it there. It is in this connection that 
one of the difficulties of the new medical 
licensure plan is encountered. Neither the 
chiropractors nor the naturopaths have here- 
tofore been licensed to practice medicine in 
Texas. They therefore find it difficult to set 
up the so-called “grandfather clause,” under 
which those who have been practicing may 
be exempted from the application of either 
the Basic Science Law or a practice act. The 
osteopaths, who are now licensed to practice 
medicine without limitation, will continue in 
that practice, and the osteopaths themselves 
will fix the terms of their own practice act. 

The Coroner’s Autopsy Bill was introduced 
in the House by Representative Woodrow W. 
Bean and in the Senate by Senator Buster 
Brown. It is known in the House as H. B. 
217 and in the Senate as S. B. 161. The 
House committee has reported the bill favor- 
ably, and it has taken its place on the House 
calendar. There has been no adverse criti- 
cism of this bill, at least so far as we know, 
and the authors of the measure are confident 
that it will be passed, provided it does not get 
entangled in legislative red tape to the point 
of strangulation. It will be recalled that this 
measure has been worked up by the patholo- 
gists of the state, but with the consent and 
help of the State Medical Association, and has 
been made one of the must items on our legis- 
lative program. The bill is intended to correct 
a very serious discrepancy in the service of 
the coroner, and to relieve doctors who must 
perform autopsies under the law, and the hos- 
pitals, from some of the inhibiting jeopardies 
that heretofore have been found to exist. It is 
most important legislation, from the stand- 
point of both the medical profession and the 
lay public. 

The Hospital Construction Bill, H. B. 503, 
was introduced in the House by Representa- 
tive Grady Moore of Red River County. This 
is a measure set up by the Hospital Commis- 
sion appointed by the Governor some months 
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ago to conduct a survey of the hospital situa- 
tion in the state, anticipatory to the 
enactment of the Hill-Burton Bill in Con- 
gress. It seems that the work has been car- 
ried on under the direction of the State Board 
of Health and this commission, upon which 
commission, incidentally, the Hospital Asso- 
ciation and the State Medical Association 
are both represented. The bill has not been 
studied by our Legislative Committee, but 
we are informed by the representatives of 
the Texas State Hospital Association that it 
is purely routine and seems to be called for 
by federal agencies in charge of the admin- 
istration of the Hill-Burton Act. 


The Hospital Licensing Bill, S. B. 29, was 
introduced by Senator G. C. Morris. The 
bill has been referred to a subcommittee of 
the Senate committee. This bill is sponsored 
by the Texas State Hospital Association. The 
purpose of the measure is to bring about a 
standardization of hospitals throughout the 
state as relates to safety and efficiency, and 
to lay the predicate for participation in the 
hospital construction funds to be distributed 
by the federal government. No money will 
go to a state for any such purpose except 
and until there is a satisfactory licensing 
bill pertaining to hospitals. The Legislative 
Committee of the State Medical Association, 
in conference with interested groups, has 
given this bill very thorough study. After 
securing a number of amendments deemed 
advisable, if not necessary, the bill was given 
the green light by our committee. The hos- 
pital people advise that the bill supplements 
the hospital construction bill, even though 
they are both designed to facilitate the use 
of federal money in the construction of hos- 
pitals and the extension of hospital service 
in the state. 


Additional Tuberculosis Service by the 
state is provided in S. B. 147, introduced in 
the Senate by Senator A. M. Aikin. The 
same bill was introduced in the House by 
Mrs. Neveille H. Colson. It is H. B. 311. 

This measure is sponsored by the Texas 
State Tuberculosis Association, and has been 
approved by the Legislative Committee of 
the State Medical Association. It carries an 
appropriation of $1,600,000 with which to 
construct additional hospitals in two sections 
of the state where tuberculosis is particularly 
prevalent. There is no controversy as relates 
to this measure, except, as a matter of 
course, in connection with any expenditure 
of state funds. It is believed that there will 


be no determined opposition to the bill. It 
should pass. 


A Cancer and Pellagra Hospital will be 
constructed near Dallas if H. B. 237 by Rep- 
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resentative George Parkhouse, et al, becomes 
a law. Such an institution has already been 
provided for by law, but there never has 
been an appropriation for its construction. 
It is felt that the institution is badly need- 
ed, at least for the study of cancer, and the 
Legislative Committee of the State Medical 
Association has approved the idea. It may 
be recalled that the State Medical Associa- 
tion had much to do with the passage of the 
original measure, which resulted, incidental- 
ly, in the construction of a Psychiatric Hos- 
pital at Galveston, in connection with the 
Medical Branch of the University of Texas. 
The original idea was to provide such an in- 
stitution, plus the pellagra and cancer facili- 
ties, near the then only two medical colleges 
in the state. It was expected that the medi- 
cal colleges would furnish the medical staffs 
for the institutions, and that the patients 
would be useful in teaching the subjects 
concerned. 

There are numerous other measures of a 
medical and public health sort. They are be- 
ing studied by our Legislative Committee, 
and action will be taken in due time in each 
instance. We are not in a position to discuss 
these measures now. 


Questionnaires to Physicians in Civilian 
Practice during World War II were mailed 
recently by the Committee on National 


Emergency Service of the American Medical 
Association in an effort to complete a study 
of how the medical profession can best serve 
the population, civilian and military, in the 


event of a future national emergency. As 
only 5,000 such questionnaires have been 
distributed, it is important that each physi- 
cian receiving a form fills it out as com- 
pletely and accurately as possible and re- 
turns it to the committee. 

On the basis of the answers to the ques- 
tionnaires, it is hoped that facts may be de- 
termined as to how the civilian population 
was served during the recent war. Space 
will also be provided for physicians receiv- 
ing the questionnaires to suggest changes 
which should be made in the mobilization of 
medical service in future emergencies. These 
facts and suggestions, together with data 
secured from a questionnaire mailed last 
December to 50,616 former medical officers, 
will serve as a basis for recommendations 
to be made by the committee to the House 
of Delegates of the American Medical Asso- 
ciation in June. 

The Committee on National Emergency 
Service reports that excellent response was 
secured from the former medical officers to 
whom questionnaires were sent. If each 
physician who cared for civilians during the 
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war and who receives a questionnaire will 
consider it his duty to codperate in the study, 
the over-all accuracy of facts obtained and 
the soundness of conclusions reached will be 
immeasurably increased. 


The Library Building Fund continues to 
grow. Cass-Marion Counties Medical Society 
has recently contributed $24 to the County 
Medical Society Library Building Fund, a 
donation which is highly appreciated. 

The Kerr-Kendall-Gillespie-Bandera Coun- 
ties Woman’s Auxiliary has contributed a 
$25 United States Savings Bond, Series F, 
to the same fund. The contribution was in 
memory of Dr. John Dee Jackson of Kerr- 
ville, recently deceased. 

The Kerr-Kendall-Gillespie-Bandera Coun- 
ties Medical Society has contributed $215 to 
the Library fund, also in memory of Dr. 
Jackson. 

Dr. Jim Camp of Pecos, has donated, 
through the Woman’s Auxiliary, to the 
Library fund the sum of $10 in memory of 
Dr. W. H. Moore of Fort Stockton, recently 
deceased. 

Miss Harriet Cunningham, assistant to Dr. 
R. B. Anderson, Jr., has contributed the sum 
of $25 to the Library Building Fund, in 
memory of Dr. Anderson, recently deceased. 

Those who contribute toward the fund to 
provide a new Library building for the As- 
sociation naturally look forward to the 
future with a Library adequately housed and 
services enlarged. It is not amiss, however, 
to call attention to what is available in the 
present Library, for its facilities already 
offer unusual opportunities. 

A service in which our librarians, upon re- 
quest, prepare individually selected material 
consisting of reprints, journals, and books of 
information on any phase of a given subject 
has proved highly beneficial to physicians 
throughout the state for a number of years, 
yet many of our readers still do not know 
that 25 cents to help cover postage and the 
expense of collecting material will promptly 
bring them information on almost any medi- 
cal subject. All that is needed is that their 
requirements be made known. 

A second service which has been more re- 
cently developed by the Library of the State 
Medical Association: is that of circulating 
medical motion pictures, some designed for 
professional audiences and some for lay 
groups. Films suitable for county medical 
society programs, nurse’s training courses, 
women’s auxiliary meetings, and parent- 
teacher association activities are available 
on loan for merely the cost of shipment. 

Members of the State Medical Association 
are encouraged to keep one eye on the pres- 
ent Library, making frequent use of its 
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facilities, and the other eye on the future 
Library, remembering that enthusiasm for a 
better Library and the contribution of ade- 
quate funds for its development will assure 
the success of the project, which is main- 
tained solely in the interest of Texas physi- 
cians and the public health. 


CURRENT EDITORIAL COMMENT* 


Congenital Anomalies Following Maternal 
Rubella.—Attention has recently been fo- 
cused on a series of congenital anomalies 
found in infants born to mothers who have 
had rubella during the early part of their 
pregnancies. The original reports made their 
appearance in the Australian literature in 
1941, but more recently a number of articles 
have appeared in the American medical 
literature and even a comment in a well 
known national weekly magazine. During 
the past six months I have seen two chil- 
dren, each approximately 2 years old, whose 
mothers gave histories of having had rubella 
during the first trimester of pregnancy. Both 
of these children showed evidence of the type 
of congenital anomalies which will be de- 
scribed. In recent surveys, an attempt has 
been made to determine the possibility that 
other virus diseases during pregnancy may 
cause similar conditions. However, with 
very few exceptions, the mothers of these 
congenitally defective infants suffered from 
an exanthematous disease diagnosed as 
rubella during the early stages of pregnancy. 
Gregg’s original article was published fol- 
lowing an epidemic of rubella in Australia 
in 1940. He was impressed with the severe 
toxic reactions that occurred in the mothers 
during this epidemic and advanced these re- 
actions as a possible factor in the develop- 
ment of anomalies in the offspring. How- 
ever, no such toxicity has been observed in 
the cases seen in this country; in fact, the 


disease was exceptionally mild in many in- 
stances. 


The types of congenital defects associated 
with this condition have been relatively con- 
stant, affecting chiefly the eyes and heart. 
Congenital cataracts, either unilateral or 
bilateral, have been the most constantly found 
defects. Next in frequency have been various 
forms of congenital heart disease. The most 
frequent cardiac anomalies reported were a 
widely patent ductus arteriosus and a patent 
foramen ovale. It has been pointed out that 
the most important period for the develop- 
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ment of congenital defects of the heart is 
from the fifth to the eighth week of intra- 
uterine life, during the period when the 
septa are being formed. This is precisely the 
same time during which the mothers of the 
defective infants suffered from rubella. An- 
other frequent defect is mental deficiency, 
which is usually found in addition to the pre- 
viously mentioned anomalies. Other less fre- 
quently encountered anomalies reported in 
this group include deaf-mutism, micro- 
cephalus, hypospadias, and cleft palate. In 
most instances, the pediatrician is impressed 
very early with the malnourished appearance 
of the infant at the time of birth and with 
the inevitable feeding problem and lack of 
normal development that follows. 


The mechanism leading to the production 
of these anomalies is unknown. Several 
theories have been suggested, but to date 
all are founded on pure speculation. Why 
reports of these anomalies have only recently 
begun to appear in the literature calls for 
comment. It has been suggested that per- 
haps the virulence of the virus of rubella 
has undergone some change in the past few 
years, thus accounting for these recent re- 
ports. This is unlikely, the more logical 
explanation being that it remained for a 
keen observer to associate cause and effect. 
Just how our present knowledge of the 
effect of rubella in early pregnanacy will 
affect the future management of pregnancies 
so complicated is difficult to conjecture. 
Some have gone so far as to advocate inter- 
ruption of pregnancy in proven cases of 
rubella complicating early pregnancy. How- 
ever, this procedure is hardly justified in the 
light of our present understanding of the 
subject. Exposure of as many pre-adoles- 
cent girls to rubella as possible offers a solu- 
tion; however, the difficulties involved in 
mass controlled exposure are obvious. Future 
management will depend to a large extent 
on knowledge gained from additional contri- 
butions to the literature. 

PHILIP MAGRIsH, M. D. 
San Antonio, Texas. 





518 Moore Bldg. 


COUNCIL TO TEST COSMETICS - 

Two new divisions, cosmetics and toxicology, are 
being formed under the Council on Pharmacy and 
Chemistry of the American Medical Association. 
The Council announces that the division on cos- 
metics will find out what irritating substances are 
used in cosmetics, cold wave lotions, creams, and 
fatty emollients, and what effect they have over 
long-time usage. The division on toxicology will 
investigate and report effectiveness and dangers of 
cleaning agents, insecticides, and rodenticides. Re- 
port of the findings will be for information of the 
medical profession and the public. 
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PRESENT STATUS OF KNOWLEDGE 
CONCERNING ETIOLOGY OF 
PRIMARY ATYPICAL 
PNEUMONIA 
S. EDWARD SULKIN, Ph. D. 

DALLAS, TEXAS 

The name “virus pneumonia” has been 
applied rather loosely to the increasing num- 
ber of cases of acute respiratory infection 
associated with atypical pulmonary lesions 
in which the common pathogenic bacteria 
do not seem to play an etiologic role. This 


name has come to be widely used by the- 


practitioner. and frequently is employed 
merely because of failure to append a 
pathogenic micro-organism as the causative 
agent. These cases are now separated from 
other pneumonias and are generally desig- 
nated “primary atypical pneumonia, etiology 
unknown.” This name, recently recommend- 
ed to the Surgeon General for use in the 
United States Army, is perhaps the most 
suitable designation for this fairly well- 
defined clinical syndrome and implies that 
an effort has been made to 
rule out the known bacterial 
and nonbacterial agents. 

There is still considerable 
doubt as to whether or not 
atypical pneumonia is a new 
disease. It appears certain 
that similar cases have been 
noted from time to time in va- 
rious parts of the world dur- 
ing the past ten years. Only 
since the beginning of the war, 
however, have frequent re- 
ports drawn attention to its 
prevalence. It is likely that 
the apparent rise in incidence 
is due to the increased oppor- 
tunities for infective spread 
wartime conditions. 

Primary atypical pneumonia may be pro- 
duced by a variety of agents including bac- 
teria, fungi, rickettsia, and viruses. Recent 
studies have indicated that while the lympho- 
granuloma-psittacosis group of viruses may 
be the cause of many cases of primary atypi- 
cal pneumonia, the great majority are prob- 
ably not caused by these agents.*® It seems 
likely, then, that the bacteria, fungi, rick- 
ettsia, and the members of the lymphogranu- 
loma-psittacosis group of agents, taken to- 
gether, account for only a small proportion 
of the total number of: cases diagnosed as 
primary atypical pneumonia. The agent or 
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agents responsible for the majority of cases 
have not as yet been discovered. 

Extensive investigations have been car- 
ried out in an attempt to transmit this 
disease. Stokes, Kenney, and Shaw*! reported 
transmission of a pneumotropic agent from 
throat washings of patients with atypical 
pneumonia to ferrets and mice. Unfortunate- 
ly, the agent was lost after several passages 
in mice, and its serologic relationship to the 
patient’s illness was not established. Weir 
and Horsfall** recovered a virus causing 
pneumonia in the mongoose from patients 
with acute pneumonitis, and later Johnson® 
produced pulmonary lesions in cotton rats 
by intranasal inoculations with sputa from 
cases of atypical pneumonia. Eaton and his 
associates’ * also produced lesions in cotton 
rats and hamsters inoculated with sputa and 
lung tissue from patients with atypical pneu- 
monia. Most consistent results, however, 
were obtained by the inoculation of chick 
embryos. Also, the agent could be neutraliz- 
ed by convalescent sera from patients with 
the disease. Horsfall and his associates™ 


TABLE 1.—Viruses Recovered from Cases of Primary Atypical Pneu- 
monia, Relationship to Human Disease 


Not Fully Established. 


Experimental Animal 





Investigators 


Mice, guinea pigs, ferrets Stokes et al. 
Francis and Magill!° 
Weir and Horsfall® 


Eaton et al.® 


Mongooses 
Cotton rats 
Guinea pigs, mice* 
Smadel et al.2* 
Cotton rats 
Horsfall et al.1% 
Cotton rats Johnson 
Recently weaned guinea 
pigs 
Chick embryos 
Tissue culture, mice 


Rose and Molloy™* 
Eaton et al.” 
Sanders?" 


*Virus of lymphocytic choriomeningitis recovered. 


likewise obtained lesions by direct intranasal 
inoculation of cotton rats with sputa from 
certain cases of atypical pneumonia, but the 
agent was not maintained on passage. The 
virus isolated was related to the mongoose 
virus of Weir and Horsfall** and to the pneu- 
monia virus of mice recovered by Horsfall and 
Hahn.'+ Rose and Molloy?® reported the ap- 
pearance of pulmonary lesions in newly 
weaned guinea pigs inoculated intranasally 
with specimens from patients ill with atypical 
pneumonia. Sanders*' isolated a virus in tis- 
sue culture and in mice from the sputum of a 
patient with atypical pneumonia. Dingle and 
his associates® later suggested that this virus, 
which produces fatal encephalitis in mice 
but fails to cause pulmonary lesions, is a 
variant of the herpes virus. These and 
similar studies in which the relationship of 
the virus isolated to the human disease has 








630 


not been fully established are summarized in 
table 1. 

A number of agents related to the lympho- 
granuloma-psittacosis group* of viruses 
have been recovered from cases of primary 
atypical pneumonia. Francis and Magill'® 
isolated the so-called ‘““meningopneumonitis” 
virus in mice, ferrets, and monkeys from 
throat washings of patients with the disease. 
Subsequently, Eaton and his coworkers® re- 
covered a similar agent. Late in the nine- 
teenth century Ritter?’ observed psittacosis 
as a pneumonic infection occurring after 
contact with tropical birds. Since that time 
the disease has become increasingly recog- 
nized, and sporadic outbreaks have been re- 
ported in various countries. Human infection 
has been traced to parrots, parakeets, finches, 
arctic fulmar, doves, and chickens, and in 
1941 Meyer'® first incriminated the pigeon. 
He isolated a virus similar to that of psittaco- 
sis from the lung of a patient who had a his- 


TABLE 2.—Viruses Recovered from Cases of Primary Atypical Pneu- 
monia Related to the Lymphogranuloma-Psittacosis Group. 


Source of Material Results 


Throat washings ‘““Meningopneumonitis”’ virus 
isolated in mice, ferrets, 
monkeys 

Virus related to agent isolat- 
ed by Francis and Magill’ 


Figeon virus isolated* 


Throat washings, sputum 
blood, lung, liver, spleen 
Lung tissue, sputum 


Sputum 


Sputum, throat washings, 
lung tissue 


Virus isolated in mice 
Virus recovered from 2 patients 
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to different species of pigeons, these cases 


being distributed among several states. 
Favour® also reported 3 cases of ornithosis 
confirmed by means of the complement- 
fixation test. A history of contact with pi- 
geons was obtained in 1 case and with a sick 
canary in the second. There was no history 
of any direct contact in the third. Smadel?* 
studied 45 cases of sporadic atypical pneu- 
monia occurring among large eastern urban 
populations. He was able to make a definite 
diagnosis in 10 instances by means of the 
complement-fixation test. Six of these pa- 
tients gave a history of contact with pi- 
geons. He concluded that one-fourth of the 
sporadic cases of atypical pneumonia were 
due to infection with the virus of psittacosis 
(ornithosis). Recently, Meiklejohn and his 
associates'? reported 10 cases of ornithosis 
which they had collected over a four year 
period. In all of these cases the diagnosis 
was confirmed by isolation of the virus and 
through serologic means. Four 
of their cases were naturally 
occurring with a history of 
pigeon contact, 3 were in 
nurses who had contracted the 
virus from infected patients, 
and the last 3 were laboratory 
infections. Four of these cases 
were very severe and had a 
fatal termination. 

A recent outbreak of severe 








Smadel*> 
Sputum Virus of pigeon ornithosis 
= isolated 
Sputum Related to virus isolated by 


Francis and Magill'® 
Related to virus of 
Eaton et al. 
Virus isolated in mice, 
guinea pigs 


Sputum, lung, spleen 


Throat washings, sputum, 
blood, tissue suspensions 


and liver of pigeons with which the patient had contact. 


tory of exposure to a flock of racing pigeons. 
A virus, indistinguishable from that recov- 
ered from the patient, was also isolated from 
some of the pigeons. At about this time 
Meyer and his associates"! suggested that the 
term “psittacosis” be reserved for those 
cases of human infection occurring after 
contact with psittacine birds such as parrots, 
parakeets, love birds, and canaries, and that 
the term “ornithosis’” be applied to infection 
following exposure to doves, pigeons, chick- 
ens, and the like. In 1942, Meyer’® reported 
that 10 cases of human atypical pneumonia 
with 2 deaths could be traced to exposure 


*Included in this group are the viruses of psittacosis (orni- 
thosis), lymphogranuloma venereum, trachoma, inclusion blen- 
norrhea, human pneumonitis, meningopneumonitis,!° mouse pneu- 
monitis,*" and feline pneumonitis.',41 These agents are re- 
markably alike in that they possess similar developmental forms, 
tinctorial characteristics, and closely related antigenic com- 


ponents as revealed by the complement-fixation test.6 Hilleman? 
recently studied the immunologic relationship between these viral 
agents by means of potent neutralizing antiserums prepared in 
chickens and even suggested the possibility of using chicken anti- 
serums for the treatment of cases of human infection. 





Meiklejohn et al.'* 


St i Larson and Olson’ id 
*A virus indistinguishable from that of the patient was isolated from the spleen 


pneumonitis in Louisiana’ is 
of interest because of the find- 
ing of a new virus transmis- 
sible to animals and apparent- 
ly spread by contact with in- 
fected patients. The epidemic 
occurred in six isolated com- 
munities in the bayou region 
of Louisiana. A virus was obtained from 
throat washings in 3 of the 4 cases that were 
tested, and in 2 fatal cases it was also isolat- 
ed from autopsy material. It was propagated 
in white mice by either intraperitoneal or 
intranasal inoculation and in guinea pigs by 
intraperitoneal inoculation using either the 
throat washings or tissue suspensions. The 
symptoms and gross lesions in animals were 
similar to those observed with the psittacosis 
group of viruses, and there were readily 
demonstrable elementary bodies in stained 
smears of the spleen, liver, and lungs of the 
infected animals. The various studies in 
which viruses related to the lymphogranu- 
loma-psittacosis group were recovered from 
cases of primary atypical pneumonia are 
summarized in table 2. 


The results of animal experimentation are 
frequently difficult to interpret because of 
the occurrence of spontaneous disease caus- 
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ing pulmonary lesions in the animals em- 
ployed. For example, Horsfall and Hahn" 
isolated a filtrable agent from the lung tis- 
sue of apparently healthy mice. This agent 
seems to differ from other viruses known to 
occur in normal mice. An antigenically re- 


lated virus was isolated by Pearson and 


TABLE 3.—Viruses Probably Related Etiologically to Primary Atypical 
Pneumonia Isolated from Extra-Human Hosts. 


Experimental 
Animal 


Mice 


Source of Material 


Lung tissues from appar- 
ently healthy mice 


Comments 

Differs from other 
viruses known to 
occur in normal 
mice 

Antigenically related 
to mouse-pneumoni- 
tis virus of Horsfall 
and Hahn™ 

Not same as virus of 
Horsfall and Hahn! 


Agent subsequently 
Jost* 





Lung tissue from Syrian 


Hamsters, 
hamsters 


mice 


Lung tissue from appar- 
ently normal mice 


From pigeons on thiamine- 
deficient diet 


Spleen, liver, kidney tissue 
from chickens 


Lung tissue from cats ill 
with pneumonia 


Lung tissue from sick cat 


Mice 


Mice 


Mice 

Mice, chick 
embryos 

Cats 


See footnote* 


See footnotes*+ 

Not same as feline 
pneumonia virus 
isolated by Baker 

*Related to lymphogranuloma-psittacosis group. 


+Hamre and Rake™ distinguish this agent from other members of this group by 
means of its tropisms, lack of susceptibility to sulfonamides, and specificity of its 


toxin. 


Eaton? from the lung tissue of Syrian 
hamsters. Also, an agent unlike that recov- 
ered by Horsfall and Hahn" but related to 
the lymphogranuloma-psittacosis group was 
recovered by Nigg?? from the lung tissue of 
apparently normal mice. Pinkerton and 
Swank! isolated an agent related to the 
lymphogranuloma - psittacosis 
group from pigeons on a thia- 
mine-deficient diet. This 
agent, which was subsequently 
lost, was similar to the menin- 
gopneumonitis virus of Fran- 
cis and Magill.1° Baker iso- 
lated an agent from feline 
pneumonia and suggested its 
causal relationship to human 
atypical pneumonia. This 
agent subsequently proved to 
be a virus of the lymphogranu- 
loma-psittacosis group.' Blake, 
Howard, and Tatlock? isolated 
a pneumotropic agent from 
cats ill concomitantly with 
human cases of atypical pneu- 
monia in a household. Their 
studies suggested that atyp- 
ical pneumonia in 4 members of the family 
which owned this cat may have been caused 
by the same virus. Incidentally, this is not 
the same virus. Incidentally, this is not the 
same as the feline pneumonia virus isolated 
by Baker. Meyer and Eddie’ isolated a 
virus related to the lymphogranuloma-psit- 
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tacosis group from the spleen, liver, and kid- 
ney tissue of chickens and suggested its re- 
lationship to the human infection. Some of 
these studies are summarized in table 3. 

There is evidence, therefore, that a group 
of viruses, some related to the viruses of 
psittacosis and lymphogranuloma venereum, 
are capable of causing respi- 
ratory infections and pneu- 
monia in man. Also, it is evi- 
dent that extra-human hosts 
including pigeons and barn- 
yard fowls may carry such vi- 
ruses. The frequency and im- 
portance of human infection 
with these agents have not yet 
been fully shown, probably be- 
cause of the lack of a uniform- 
ly susceptible animal host. No 
adequately confirmed studies 
have described the isolation in 
the experimental animal of an 
agent clearly related immuno- 
logically to the human disease. 
Hence, the identity of the in- 
fectious agent and the mode of 
transmission must be consid- 
ered unknown. 

Studies which have been undertaken to 
obtain information concerning the trans- 
missibility of the disease in the natural host 
are summarized in table 4. Vance, Scott, and 
Mason** were unsuccessful in their attempt 
to transmit the disease to 7 volunteers by in- 
tranasal inoculation with filtrates of pooled 


Investigators 


Horsfall and Hahn™* 


Pearson and Eaton 


Nige? 

Pinkerton and 
Swank~4 

Meyer and Eddie” 

Baker? 


Blake et al.? 


TABLE 4.—Attempts To Transmit Primary Atypical Pneumonia To 


Human Beings. 
Results 


Negative results in 5 hu- 
man volunteers 


Mild primary 


Investigators 


Vance, Scott, and Mason*2 
atypical 
pneumonia and minor 
respiratory illness in 
10 of 12 subjects* 
of 12 persons receiv- 
ing filtered specimens 
and 3 of 12 receiving 
unfiltered material de- 
veloped primary atyp- 
ical pneumonia; 5 in 
each group developed 
minor respiratory ill- 
ness 


Commission on Acute 
Respiratory Diseases* 


Commission on Acute 
Respiratory Diseases*: © 

Subjects recovering from 
minor respiratory ill- 
ness were susceptible 
to primary atypical 
pneumoniay 


and Commission on Acute Res- 


piratory Diseases (per- 
sonal communication) 


*Individual isolation of inoculated subjects was not done. Results are inconclusive 
because of the possibility of cross infection. 


+Results suggest that a number of filtrable agents, unrelated antigenically, are 
the cause of these illnesses. 


nasal washings and sputa. Recently, the 
members of the Commission on Acute Respi- 
ratory Diseases of the United States Army* 
reported the results of a series of experiments 
in human volunteers inoculated with respira- 
tory tract secretions of patients ill with this 
disease. Mild, primary atypical pneumonia 
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and minor respiratory illness were produced 
in 10 of 12 subjects with unfiltered pooled 
throat washings and sputa from patients 
early in the course of the disease. The test 
subjects were kept in group isolation for six 
weeks, and the results were inconclusive be- 
cause of the possibility of cross infection. In 
a second series of experiments® ° 5 the volun- 
teers were placed in isolation in individual 
rooms to overcome this objection. Three of 
12 persons receiving filtered specimens and 
3 of 12 receiving unfiltered material de- 
veloped atypical pneumonia. Five subjects in 
each group developed minor respiratory ill- 
ness. These studies adequately demonstrate 
that bacteria-free filtrates, presumably con- 
taining a virus, can induce primary atypical 
pneumonia in man. In still another study, the 
Commission on Acute Respiratory disease 
showed that subjects recovering from minor 
respiratory illness were susceptible to pri- 
mary atypical pneumonia, suggesting that a 
number of filtrable agents, unrelated anti- 
genically, are the cause of these illnesses. 
These studies clearly show that primary 
atypical pneumonia “is at least initiated, if 
not caused, by a filter-passing agent, pre- 
sumably a virus.” 


SUMMARY 


Despite the vast amount of literature 
which is accumulating, little is actually 
known concerning the etiology of the ma- 
jority of cases of atypical pneumonia. There 
is evidence from this review that a group of 
viruses, some related to the members of the 
lymphogranuloma-psittacosis group of viral 
agents, are capable of causing respiratory 
infections and pneumonia in man. Few, if 
any, of the several viruses that have recently 
been described have as yet proved to be of 
etiologic significance in more than an occa- 
sional case or small group of cases. The virus 
of ornithosis, for example, has been recovered 
from only a few patients with pneumonia, 
and the development of antibodies against 
this agent has been demonstrated in only a 
few others. In many of these cases, there was 
a history of exposure to infected birds. Evi- 
dence has been presented that pigeons and 
barnyard fowl carry viruses which may play 
an etiologic role in human infection. The 
frequency of human infections with these 
viruses, however, has not yet been fully dem- 
onstrated. 
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ABSTRACT OF DISCUSSIONS 


Dr. Ludwik Anigstein, Galveston: The comprehen- 
sive review presented by Dr. Sulkin gives evidence 
of the complex nature of the etiology of primary 
atypical pneumonia. While a small proportion of 
eases presenting this clinical syndrome are due to 
bacteria, fungi, and known viruses, the etiology of the 
majority of them remains to be investigated and 
identified. The experience gained so far, particularly 
the results of human experimentation by the Com- 
mission on Acute Respiratory Diseases, indicates 
that the disease can be caused by bacteria-free fil- 
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trates of the infectious material. In other words, the 
specific agent of, certain cases of primary atypical 
pneumonia is filtrable and, with all probability, a 
virus. It is true that filtrability is the chief charac- 
teristic of such classic viruses as those of measles 
and influenza. 

However, filtrability is also shared by a clearly 
visible and well defined organism which proved the 
causative agent of certain cases of pneumonitis. 
This organism belongs to the large and ever grow- 
ing group which are the agents of such dreaded 
diseases as Rocky Mountain spotted fever, typhus, 
and tsutsugamushi, to mention only a few. These 
diseases are caused by the peculiar intracellular 
microparasites called rickettsiae. 

Although the pathogenic rickettsiae in many re- 
spects behave like viruses, they are not filtrable 
under ordinary circumstances, with one exception, 
namely, the so-called Q fever rickettsia. The desig- 
nation of the disease as Q fever originates from 
Queensland, Australia, where in 1935 a number of 
cases of a mysterious fever were observed. The 
onset was acute, accompanied by headache, pains and 
disorders of the respiratory tract. The patients ex- 
hibited a continuous fever of seven to twenty-four 
days duration and a slow pulse rate. 

The causative agent of this disease was establish- 
ed by Derrick in 1938 as a rickettsia and the name 
R. burneti was given. Independently and almost 
simultaneously a very similar disease was described 
in this country by Davis in Montana, and the tick 
Dermacentor andersoni incriminated as the vector, 
whereas the Australian Q fever is transmitted by 
the tick Haemaphysalis humerosa. Two years later 
the National Institute of Health in Washington be- 
came the scene of a mass outbreak of an acute 
febrile disease among its personnel. A total of 15 
persons was affected. Some of them suffered from 
respiratory disorders and pains in the chest, but all 
patients showed pneumonic shadows on roentgeno- 
gram. Although the roentgen examination gave the 
most typical evidence of soft, patchy, infiltrative 
lesions of the lungs, the physical examination showed 
only negligible findings. This absence of physical 
findings in the lungs which can only be demonstrat- 
ed by roentgen examination is to be considered one 
of the characteristics of this type of pneumonitis. 

The etiology of the disease was established by 
the demonstration of typical intracellular rickettsiae 
in guinea pigs and mice inoculated with the blood 
of the patients. Cross-immunity performed on ani- 
mals recovered from the infection and challenged 
with established strains of American and Australian 
Q fever have definitely proved the rickettsial na- 
ture of this outbreak of pneumonitis. Filtration ex- 
periments with spleen suspensions containing the 
rickettsiae were performed in using Berkefeld “N” 
filters. These filters, which are capable of holding 
back ordinary bacteria and the rickettsiae of Rocky 
Mountain spotted fever, were permeable to the rick- 
ettsiae of Q fever. In other words, the filtrability 
of the agent of pneumonia was demonstrated. 

The presence of Q fever rickettsiae in Texas 
(Liberty County) has been established by Parker and 
Steinhaus (1943), and the tick Amblyomma ameri- 
canum found as natural vector. 


Dr. Alfred W. Harris, Dallas: Dr. Sulkin’s clarify- 
ing review of the present status of primary atypical 
pneumonia is extremely timely, for we have this ill- 
ness among us in ever increasing numbers. Since 
physicians undoubtedly miss many other specific 
illnesses by placing them under this heading, all 
efforts to separate this particular disease, its cause, 
and the experimental production would seem to lead 
to keener diagnosis and possibly, in the future, to 
some therapeutic help. For this reason, I wish to 
emphasize that portion of Dr. Sulkin’s paper dealing 
with the experimental reproduction of the illness. 
The Commission for Acute Respiratory Disease set 
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up three elaborate experiments during the course of 
1944 and made their reports available during 1945. 

Briefly, finding that all attempts at experimental 
production of primary atypical pneumonia in a wide 
variety of animals were unsuccessful, they turned 
to the natural host, man. They had utilized chick 
embryos, chickens, doves, Java rice birds, mice, 
guinea pigs, ferrets, rabbits, dogs, three species of 
monkeys, cotton rats, kittens, and the mongoose in 
extensive trials without success. They attempted to 
determine whether or not the diseases were trans- 
missible with secretions of the respiratory tract of 
ill patients and whether or not bacteria-free filtrates 
= such secretions were capable of inducing infec- 
ion. 

Their subjects were volunteers from a conscien- 
tious objectors’ camp. Their first experimental group 
(August, 1943), consisted of 12 men free of any 
illness after an adequate survey of five days. These 
men were ineasiatel from a pool of untreated sputa 
and throat washings from 7 cases of atypical pneu- 
monia. The sputa and washings were sprayed from 
an atomizer and nebulizer into the nose and pharynx 
of each volunteer. Respiratory illness of various de- 
grees of severity developed in 10 of the 12 volun- 
teers. As Dr. Sulkin pointed out, individual isolation 
of the test subjects was not used, and, therefore, the 
results may have been inconclusive because of the 
danger of cross infection. With such encouraging re- 
sults, however, experiment 2 was carried out in 
June and July, 1944, utilizing 36 volunteers placed 
in isolation in individual rooms of a hotel. Quaran- 
tine was instituted for three weeks; then the sub- 
jects were divided into three equal groups. One 
group received untreated throat washings and sputa; 
the second group, the same material filtered through 
sintered glass and Seitz filters; and the third group, 
the same material autoclaved. 

Among the 36, 10 cases of characteristic primary 
atypical pneumonia developed and 15 cases of minor 
respiratory illness of undifferentiated type. The 
clinical onset of the primary atypical pneumonia 
varied from eight to fourteen days after inoculation. 
Since some cases were produced without regard to 
the type of inoculum, a third set of experiments 
was carried out in August, 1944, to prove whether 
these results were specific or due to contamination 
by air borne infections or contamination of the air 
pump or possibly due to the evocation of a latent 
agent. The experiment was much the same except 
that pooled sputa and washings were from cases of 
primary atypical pneumonia produced in experiment 
2 and the inoculations were done out of doors. 

Again, 6 cases of atypical pneumonia and 11 cases 
of minor respiratory illness were produced. By 
making the control group larger, only one instance 
of minor respiratory illness developed from the auto- 
claved material and this in the only subject who was 
known to have broken isolation. 

These results demonstrate that primary atypical 
pneumonia may be produced in human beings with 
filtered, as well as untreated, secretions of the 
respiratory tract of patients ill with the disease; 
that autoclaved material is without effect; and 
further, that a latent agent was not evoked. 

Cold agglutinin tests were carried out. In the ex- 
perimentally produced atypical pneumonias there 
was a significant rise in the cold agglutinin titer. 

From these experiments it would seem that pri- 
mary atypical pneumonia is caused by a filtrable 
agent, probably a virus. 


The enjoyment of the highest attainable standard 
of health is one of the fundamental rights of every 
human being without distinction of race, religion, 
political belief, economic, or social condition.—Con- 
stitution, World Health Organization. 
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CONGENITAL ATRESIA OF THE 
ESOPHAGUS WITH TRACHEO- 
ESOPHAGEAL FISTULA 


Report of Additional Cases 


WILLIAM H. BRADFORD, M. D. 
DALLAS, TEXAS 


Definite progress in the surgical correc- 
tion of congenital atresia of the esophagus 
with tracheo-esophageal fistula may be said 
to date from the realization by Mixter® and 
others in 1929 that gastrostomy as a com- 
plete method of treatment was a failure. 

From that time on cervical esophagostomy, 
extrapleural ligation of the fistula, and dorsal 
esophagostomy were tried with variations of 
technique by Mixter,® Leven,’ Carter,? and 
Gage and Ochsner.* By 1936, however, the 
difficulties of this many staged approach to 
the original problem combined with the 





Fic. 1. (Left) Case 5. Iodized oil in the upper 
esophageal segment, some having found its way 
into the main bronchi. 


esophagoplasty necessary ultimately led to 
its abandonment. 

The approach next attempted was that of 
primary anastomosis of the two esophageal 
segments. This was first done* by Shaw"! 
in 1938 using an extrapleural approach to 
the mediastinum. MHaight* also reported 
cases repaired in this manner; later Ladd,° 
Poth,® and Lam® employed this routine. In 
1944 Singleton and Knight!? again advo- 
cated a transpleural approach suggested 
earlier by Richter.'° 

Two cases of this anomaly are here re- 
ported, in addition to 4 previously described.! 
Two patients in the 4 cases previously re- 
ported were operated on by Shaw! in the 
manner indicated above. 





From the Children’s Medical Center and the Department of 
Pediatrics, Southwestern Medical College. 

Read before the Section on Pediatrics, State Medical Asso- 
ciation of Texas, Annual Session, Galveston, May 7, 1946. 





ESOPHAGEAL ATRESIA—BRADFORD 





March, 





CASE REPORTS 


Case 5.—On August 24, 1939, a full term male 
infant was admitted to the nursery at St. Paul’s 
Hospital on the service of Dr. W. E. Martin. Initial 
respiratory efforts were difficult, seemingly im- 
paired by aspirated material from the birth canal. 
This difficulty returned periodically during the first 
few hours; stimulants and repeated suction of mucus 
from mouth and throat were necessary for resuscita- 
tion. An attempt to pass a gavage tube was unsuc- 
cessful and roentgen studies were begun. Portable 
roentgenograms of the chest anteroposteriorly re- 
vealed well aerated lung fields. The heart and dia- 
phragm appeared normal. The’ supracardiac 
shadow measured 3.5 cm. Further investigation 
horizontally in anteroposterior and left lateral posi- 
tions, after injection of iodized oil into the esopha- 
gus, revealed that the upper esophagus formed a 
dilated pouch which ended abruptly at the level of 
the second dorsal vertebra. Some of the oil entered 
the respiratory tract and a trace of the material 
was observed in the stomach (fig. 1). 

A high Trendelenburg position was employed with 
parenteral fluids, omission of oral feedings, and 
aspiration of mouth and pharynx as needed.- Un- 


(Right) Case 5. 


Some of the iodized oil in the 
stomach. 


successful attempts were made to give isotonic 
glucose solution rectally. 

On the third day the temperature rose to 102 F. 
and signs of bronchopneumonia were detected bilat- 
erally. Sulfapyridine therapy was begun by rectum 
and some clinical response was obtained. A blood 
transfusion was given on the fifth day. On this 
day also, bronchoscopy and esophagoscopy were 
done by Dr. Robert Shaw and revealed that the 
upper esophagus ended as a blind pouch, while the 
lower esophagus opened into the trachea at the 
carina. 

On the next day the following operation was per- 
formed: A vertical incision was made in the left 
back. Bits of the second, third, fourth, and fifth ribs 
were removed at the angle. The intervening muscle 
bundles were cut. The posterior mediastinum was 
entered in the extrapleural plane. A cord of tissue 
along the posterior surface of the trachea was seen 
to join the two esophageal segments. The lower end 
of the esophagus was located with difficulty, tied 
off at the trachea, and cut. The upper end of the 
esophagus was identified and opened. A T tube was 
placed in the opened ends with much difficulty and 
a sutured in’ place. The wound was loosely 
closed. 
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The patient did poorly throughout the procedure 
and had to be resuscitated frequently. There was 
too much blood loss and on the whole the operation 
went poorly. The patient died one-half hour follow- 
ing the conclusion of the operation. Permission for 
an autopsy was denied. 

CASE 6.—W. S. W., a 3 day old boy, born at Good 


Samaritan Hospital, July 19, 1941, on the service 
of Dr. J. O. S. Holt, was admitted to Bradford 
Memorial Hospital on July 21 with the complaint 


Fic. 2. (Upper left) Case 6. Iodized oil used to 
visualize the upper esophageal segment and air 
in the stomach and intestines proving the pres- 
ence of a tracheo-esophageal fistula. 

(Lower left) Case 6. Right upper lobe pneu- 
monia. Note further rib regereration. 


of inability to swallow since birth and excessive 
drooling. An attempt to pass a gavage tube failed 
because of an obstruction slightly below the clavicle. 
Iodized oil was injected into the esophagus under 
fluoroscopy (fig. 2, upper left) and that organ was 
seen to end in a blind pouch at the level of the 
second thoracic vertebra. This was later confirmed 
by esophagoscopy, and bronchoscopy revealed the 
existence of a tracheo-esophageal fistula having its 
opening at the carina. The patient was placed in 
steep Trendelenburg position, mouth aspirations 
were done as needed, parenteral fluids were given, 
and vitamin K also was given. On the following day 
Dr. Shaw operated in the same manner as in case 
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5, except that an indwelling nasal catheter was 
used instead of a T tube, since the upper esophageal 
segment was short and did not permit an anastomosis 
without considerable tension. This accounted for 
much of the trouble in the postoperative period. On 
the third day after the operation an otitis media 
developed and the catheter was removed. There- 
after feedings were given by gavage. On the fifth 
postoperative day, however, the gavage tube came 
out through the wound incision in the back and a 


(Upper right) Case 6. Use of a metal dilator 
on silk thread. Note regeneration of ribs at opera- 
tive site. 


(Lower right) Case 6. 


Generalized broncho- 
pneumonia (terminal). 


gastrostomy was performed by Dr. Shaw and feed- 
ings were given by this route for a time. The otitis 
having subsided one week later, on the twelfth post- 
operative day, an esophagoscopy was done and with 
difficulty a wire was passed into the stomach. To 
this a double strand of silk suture was tied and 
brought back through the mouth. Using this com- 
plete circuit either a catheter was used or a metal 
dilator (fig. 2, upper right) to introduce or to pre- 
cede feedings (fig. 3). An episode on the forty- 
third day—aspiration of regurgitated formula— 
caused severe cyanosis and bronchoscopy was neces- 
sary. On the fiftieth day a wound infection de- 
veloped in the region of the right scapula and was 
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slowly relieved by open drainage. Episodes of res- 
piratory infection ensued, alternating with difficulty 
involving the esophageai stricture. Weight gain, 
however, was steady despite the febrile periods. 
Almost four months after operation another occasion 
of aspiration of feeding seemed to be the cause of 
development of a right upper lobe pneumonia (fig. 
2, lower left). Sulfathiazole therapy was employed 
with a prompt response. This process was duplicated 
completely almost three weeks later. 

At slightly more than five months of age, cereal 
feedings were begun and the Horner’s syndrome on 
the left, present since operation, was still observed 
although much less evident than when first noted. 

From this time on repeated episodes of respiratory 
infections, an aspirational type of bronchopneumonia, 
were frequently encountered. These were usually 
controlled by sulfathiazole, sulfadiazine, and blood 


Fig. 3. Case 6. Photographs showing the opera- 
tive site (upper left), the use of a metal dilator 
(upper right) and catheter (lower left) for 


transfusions. It really seemed the baby learned 
better how to vomit than to swallow. The wound in 
the chest healed as did the gastrostomy wound. 
There were brief febrile periods but weight gain 
continued steadily, reaching 17 and a fraction pounds 
shortly before death. On the three hundred sixty- 
sixth day of life another respiratory episode similar 
to the preceding ones occurred but did not respond 
as before (fig. 2, lower right). Death ensued on 
the three hundred seventy-fifth day. Permission for 
autopsy was denied. 


COMMENT 
The diagnosis of this anomaly is primarily 
a pediatric problem and difficulty in its 
recognition lies largely in a failure to con- 
sider its possible existence whenever vomit- 
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ing, coughing, strangling, or respiratory 
difficulty occurs within the first few hours 
of life. 

The symptoms produced are quite constant. 
The infant externally presents no unusual 
appearance except that of drooling. Periods 
of choking and cyanosis—even apnea, with 
gradual recovery—occur between feedings. 
Any feeding or water is taken avidly but 
after a few swallows the symptoms above 
are repeated. After observing this, if any 
doubt remains, an attempt at passing a 
gavage tube is indicated and if an obstruc- 
tion is encountered, more extensive investi- 


esophageal dilation, and the method of feeding 
(lower right). 


gation will naturally follow. If the condition 
is not recognized early, however, or has gone 
on to the development of an aspiration pneu- 
monia by the time it is seen, considerable 


difficulty in determining the underlying 
cause may ensue. It is possible, then, that 
this anomaly has a higher incidence than 
is reported. 


Roentgen investigation may consist of the 
customary flat plate taken at the beginning. 
If air is present within the stomach and in- 
testines, the presence of a tracheo-esophageal 
fistula may thereby be confirmed, assuming 
that further investigation reveals a com- 
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plete atresia of the upper esophagus. The 
absence of air in these parts, however, does, 
not preclude the existence of the fistula. 
Haight‘ has encountered several cases in 
which agenesis of the distal segment was to 
such degree that only a very narrow lumen 
was found. The injection of a small amount 
of iodized oil—never barium—into the upper 
segment usually reveals a patulous, com- 
pletely atretic portion terminating as a rule 
at the level of the second thoracic vertebra. 

Upon establishing the presence of even 
the latter of these two conditions surgical 
consultation is in order. In this field lie 
valuable preoperative diagnostic procedures, 
that is, bronchoscopy and esophagoscopy. 
The former may be of invaluable assistance 
in locating the opening of the fistula, whether 
at the carina, above it, or to the right or left 
of the tracheal bifurcation. A mark can then 
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CONCLUSIONS 


The history of progress in the surgical 
correction of congenital esophageal] atresia 
with tracheo-esophageal fistula may be said 
to date from the abandonment of gastrostomy 
as a curative measure. Two additional cases 
are reported, with repair by direct anasto- 
mosis using an extrapleural approach, the 
second patient having lived for more than 
one year following operation. 

Emphasis is placed upon early diagnosis 
since this is primarily the obligation of the 
pediatrician. 
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be made upon the instrument at the alveolar 
process and a similar one upon investigating 
the distal end of the upper esophagus. By 
comparing these two an accurate estimation 
of the distance between the segments can 
be obtained. 

Preoperative and postoperative treatment 
are of great importance. As soon as the con- 
dition is suspected the infant should be 
placed in a steep Trendelenburg position 
with aspiration of the mouth and throat as 
often as necessary. Nourishment should be 
provided parenterally, namely, 3 to 5 per 
cent glucose solution in distilled water avoid- 
ing the danger of sodium retention men- 
tioned by Haight. Whole blood transfusions 
are to be preferred to the giving of plasma. 
Postoperatively, also, these injections are 
continued to supplement the small amounts 
of formula given in the first few days. 


The type of the anomaly described in the 
case reports is found in about 80 to 90 per 
cent of the total cases. Figure 4 shows also 
those less frequently encountered. The funda- 
mentals of diagnosis apply as well here. 
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ABSTRACT OF DISCUSSION 


Dr. Robert R. Shaw, Dallas: This paper by Dr. 
Bradford is a timely one. It has been only during 
the past seven years that any hope could be ascer- 
tained for the survival of patients with congenital 
atresia of the esophagus with tracheo-esophageal 
fistula. An early diagnosis is particularly important. 
The immediate threat to life in this condition is 
aspirational pneumonia caused by either aspiration 
of the mouth secretions which cannot be swallowed 
or of the gastric secretions which gain access to the 
tracheo-bronchial tree by way of the lower esopha- 
geal segment. As soon as this condition is suspected 
the baby should be placed in a prone position with 
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head lower than the rest of the body. Those in at- 
tendance should aspirate mucus and saliva from the 
mouth. It is important that surgery be carried out 
as soon as arrangements can be made. If there is 
any delay, clyses should be given to maintain a 
fluid balance. It has been established that a direct 
attack upon the fistula through an extrapleural 
approach is feasible. An anastamosis of the esopha- 
gus can be effected depending upon the length of 
the atresia. If the defect is too great only closure 
of the fistula should be attempted. There are ap- 
proximately twenty babies living who have sur- 
vived an operation of this type. The mortality is 
still high but with early diagnosis and improved 
technique, a much greater percentage of these babies 
can be restored to normal. 


Dr. Bradford, closing: Rosenthal* has remarked 
that the incidence of these cases is higher after a 
medical meeting at which the condition is discussed. 
Early recognition and surgical care in the manner 
described will surely lead to a reduction in the 
mortality rate of infants having this anomaly. 


*Rosenthal, A. H.: Congenital Atresia of the Esophagus with 
Tracheo-Esophageal Fistula (3 Cases), Am. J. Obst. & Gynec. 33: 
646 (1937). 


PHYSIOLOGICAL CHANGES DURING 
SPINAL ANESTHESIA 


JOHN ADRIANI, M. D. 
NEW ORLEANS, LOUISIANA 


It is often said, and correctly’ so, that 
spinal anesthesia provides the best muscle 
relaxation of all available types of anes- 
thetics. Too often the operator selects spinal 
anesthesia for the convenience this relaxa- 
tion affords and disregards the patient’s 
ability to withstand it. When a local anes- 
thetic drug is injected intrathecally more 
changes occur than the readily apparent loss 
of sensation and paralysis of muscles. In 
high spinal anesthesia denervation is com- 
plete in the sacral, lumbar, and most of the 
thoracic segments as far as the sensory and 
motor nerves are concerned. However, the 
autonomic fibers are variously affected. Both 
the sympathetic and parasympathetic com- 
ponents of the autonomic nervous system are 
inactivated in the lower spinal segments. In 
the thoracic segments, however, most of the 
sympathetic fibers are blocked, but the para- 
sympathetic fibers, since they arise from the 
cranial nerves, particularly the vagus, re- 
main active. This partial denervation of cer- 
tain components of the autonomic nervous 
system in the upper part of the body and 
complete denervation in the lower part, 
coupled with the somatic nerve paralysis, 
initiate a number of physiological disturb- 
ances even in persons not subject to opera- 
tion. -The disturbances become even more 
complex when the effects of trauma, blood 
loss, and other results of surgery are super- 
imposed. The compensatory mechanisms 
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which operate to overcome these changes 
may not be as effective in the presence of dis- 
ease. The disturbances, therefore, are com- 
plicated further by the diseases encountered 
in surgical patients. Familiarity with the 
disturbances encountered during spinal anes- 
thesia is essential intelligently to select pa- 
tients suitable for the technique and to deal 
with the systemic derangements which may 
be encountered. Many of the physiological 
changes observed during spinal anesthesia 
are of practical significance; others are 
merely of academic interest. It is the pur- 
pose of this paper to emphasize changes of 
practical significance in surgery. 


Of all the changes encountered, those af- 
fecting the circulatory system are undoubt- 
edly the most important. The hypotension 
which accompanies subarachnoid block is 
familiar to all who employ this form of anes- 
thesia. Certain characteristics of the hypo- 
tension differentiate it from hypotension 
from other causes, particularly that observed 
in shock from trauma or hemorrhage. Usu- 
ally the hypotension appears shortly after in- 
duction of anesthesia and usually not until 
motor paralysis is well established. The 
systolic pressure falls out of proportion to the 
diastolic. The diastolic pressure is usually 
well maintained, or falls slightly unless the 
physiologic disturbances are severe. The pulse 
pressure therefore is reduced. A _ brady- 
cardia is almost invariably present, particu- 
larly if premedication is omitted and if the 
extent of anesthesia is “high.” The mechan- 
ism causing the hypotension is not under- 
stood exactly, even though numerous experi- 
mental studies and clinical investigations 
upon the subject have been reported. It is 
agreed the circulation fails somewhere in the 
periphery rather than centrally.* The well 
maintained diastolic pressure, the lowered 
systolic pressure, the bradycardia, and the 
diminished pulse pressure are reasonable in- 
dications that little change occurs in periph- 
eral resistance and that there is a decrease 
in stroke volume. Studies on cardiac out- 
put confirm this latter supposition.2 The 
circulation time is prolonged. The arterio- 
venous difference is widened, since the arte- 
rial oxygen saturation remains unchanged in 
the face of a reduced venous oxygen content. 


For some time sympathetic paralysis, with 
its concomitant arteriolar dilatation and sub- 
sequent pooling of blood in the peripheral 
and splanchnic vessels, has been ascribed as 
the mechanism causing the hypotension in 
spinal anesthesia. That arteriolar dilatation 
with subsequent pooling of blood occurs in 
the peripheral vessels is well borne out by 
the increase in skin temperature, absence of 
sweating in the anesthetized area, and in- 
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crease in the volume of the limbs in pletismo- 
graphic studies. However, recent clinical in- 
vestigations indicate that the splanchnic ves- 
sels do not undergo dilatation even though 
there is loss of sympathetic activity. In- 
stead, there appears to be an autonomous 
control of the tone of the arterioles within 
the vessels themselves. When denervation 
occurs and the vessels are no longer under 
central control, this autonomous control 
comes into play. Thus tone in the vessel 
wall is maintained and the caliber of the 
vessels is altered little. Generalized vaso- 
dilatation in the vessels of the viscera does 
not take place as was formerly supposed. 
Generalized dilatation of the entire arteriolar 
bed would reduce peripheral resistance, 
which would in turn be manifested by a low- 
ering of diastolic pressure. The pooling of 
the blood in the peripheral vessels and in 
the spleen, which dilates two or three times 
its normal size under spinal anesthesia, has 
been estimated to contribute to approximate- 
ly 10 per cent of the lowering in blood pres- 
sure. By far the greater portion of the low- 
ering in pressure is now ascribed to the fail- 
ure of the venous portion of the circulatory 
system. The return of venous blood to the 
heart depends upon the support and “milking 
action” of skeletal muscle and variations in 
the intra-abdominal and intrathoracic pres- 
sure. The return of blood to the heart there- 


fore is greatly retarded by the loss of muscle 
tone if skeletal muscle is denervated. The 
greater the extent of motor paralysis the 
more striking the circulatory depression 


which ensues. The greater the number of 
spinal segments anesthetized the greater the 
amount of muscle tissue denervated, and the 
greater the stagnation which is present in 
the vessels and capillaries. Furthermore, in 
the “high spinals,” in which the paralysis is 
in the thoracic segments, intra-abdominal 
tension and intrathoracic pressure are re- 
duced and contribute further to venous stag- 
nation. Hypotension, therefore, depends 
largely upon the extent and intensity of anes- 
thesia. Intensity of anesthesia depends 
upon dosage.! 

When a nerve fiber composed of sensory, 
autonomic, and motor fibers is exposed to 
varying concentrations of a solution of local 
anesthetic drug, it is found that the sensory 
fibers are more sensitive to the weaker solu- 
tions; motor fibers are most resistant. Ap- 
parently this behavior is a function of fiber 
size rather than of chemical constitution. In 
any event, a given dose of.an anesthetic drug 
may be so distributed in the spinal canal that 
it comes into contact with the anterior and 
posterior roots of many segments. The con- 
centration of the drug is so reduced that only 
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sensory anesthesia, with little or no motor 
paralysis, may be obtained. The greater the 


number of components of a mixed nerve 


which are blocked the greater the intensity 
of anesthesia. On the other hand, the dose 
may be so increased that both sensory and 
motor fibers are involved. When muscle re- 
laxation is required for surgery of the upper 
abdomen, the dose must be such that a con- 
centration of the drug sufficient to block 
the motor components of the nerves supply- 
ing the muscles is present in the thoracic 
region. Consequently, dosage plays a role in 
circulatory disturbances of spinal anesthesia. 
The larger doses cause more profound 
changes because they yield a greater inten- 
sity of anesthesia. Profound physiologic dis- 
turbances are often ascribed to the longer 
lasting drugs such as pontocaine or nuper- 
caine because they are more toxic, when in 
reality it is the intensity of the anesthesia 
which is to blame. Over estimation of dosage 
is more likely with longer lasting drugs since 
relatively smaller quantities compared to the 
less potent drugs are required to establish a 
given intensity of anesthesia. 

The hypotension is often termed “spinal 
shock” by clinicians. It differs in a num- 
ber of respects from shock caused by trauma, 
hemorrhage, or reflex stimulation. Although 
systolic and diastolic and pulse pressure are 
all reduced, the hypotension is neurogenic in 
origin, and blood volume at the outset is not 
appreciably disturbed. Venous pressure is 
lowered in the arm veins. Hemoconcentra- 
tion does not occur since blood specific gravi- 
ty and red blood cell count are not signifi- 
cantly altered. The disparity between the 
vascular bed and blood volume is due to a re- 
laxation of the vascular bed rather than a 
reduction in total blood volume. In trau- 
matic shock or shock from hemorrhage the 
reverse holds true. Vasopressor drugs 
readily overcome the derangement in spinal 
anesthesia, presumably by decreasing the 
volume of the vascular bed. Fluids are rela- 
tively ineffective unless given rapidly in very 
large amounts. In shock from trauma or 
hemorrhage the reverse is true. “Shock” in 
spinal anesthesia usually manifests itself as 
soon as analgesia and motor paralysis are 
established, that is, within the first few min- 
utes. Hypotension occurring after the opera- 
tion has been in progress some time, as a rule 
is ascribable to the effects of surgery and is 
corrected by administration of fluid. 

The mechanisms which cause circulatory 
adjustment, which are under control of the 
autonomic and central nervous systems, no 
longer operate, or do not operate effectively, 
in spinal anesthesia. Inhalation of carbon 
dioxide, which ordinarily causes an elevation 
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of blood pressure in the unanesthetized sub- 
ject, no longer produces this effect because 
the fibers from the vasomotor center are 
blocked somewhere along their course. The 
skin in the unanesthetized area is pale, the 
vessels are constricted, and the temperature 
is reduced—all manifestations of attempts to 
overcome the derangements of the circulatory 
system. In the anesthetized area in “high 
spinal” anesthesia, the sympathetic nerves 
are paralyzed but the vagus remains active. 
The pulse rate, therefore, becomes reduced. 
Inability of the compensatory mechanisms 
to cause readjustment assumes practical sig- 
nificance when patients are shifted from one 
position to another. Marked degrees of cir- 
culatory depression frequently accompany 
the assumption of Trendelenburg, lateral, 
prone, and other positions. Likewise, ex- 
perienced spinal anesthetists have for some 
time recognized that spinalized subjects do 
not tolerate even mild degrees of hemorrhage. 

Obviously, an impaired circulatory system 
withstands the assault of an anesthetic pro- 
cedure which causes such circulatory de- 
rangements to a lesser degree than one with- 
out any obvious defects. The most severe 
circulatory disturbances occur in patients 
who have cardiovascular diseases, anemia, 
shock, or dehydration. Patients who have 
increased intra-abdominal tension, whether 
from ascites, intestinal obstruction with 
marked gaseous distension, large tumor 
masses, or pregnancy, also develop severe 
hypotension after induction of spinal anes- 
thesia. The exact mechanism is not under- 
stood but it is believed to be caused by im- 
pairment of flow in the large veins in the 
abdomen. 

Circulatory disturbances in turn cause 
metabolic changes in the tissues. The wid- 
ened arteriovenous difference suggests the 
possibility of local tissue anoxia. Spinal 
anesthesia without circulatory disturbances 
does not affect general body metabolism to 
any remarkable extent. Blood glucose, non- 
protein nitrogen, and combining power val- 
ues are not significantly altered. Liver 
function likewise is not significantly af- 
fected. However, hypotension, particularly if 
not promptly treated, causes impairment of 
hepatic function. Glomerular filtration and 
tubular excretion and reabsorption likewise 
are not significantly affected. 


The effects of spinal anesthesia upon 
smooth muscle of the bowel and the uterus, 
are of practical significance. The portion of 
the gastro-intestinal tract innervated by the 
vagus assumes a ribbon-like, contracted ap- 
pearance when anesthesia extends into the 
thoracic segments sufficiently high to cause 
sympathetic paralysis. The motor effects of 
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the vagus becomes prominent. Furthermore, 
traction upon the mesenteries of the abdomi- 
nal viscera often causes discomfort because 
of retrograde transmission of impulses along 
the vagus, or from one ganglion to the next 
along the sympathetic chain. The effects of 
spinal anesthesia upon the uterus are vari- 
able. Sensory fibers enter the uterus from 
the sacral and lower lumbar segments, motor 
fibers from the thoracic segments. If the 
drug is confined to the lower spinal seg- 
ments, uterine contractions are not inhibited. 
If the autonomic fibers of the thoracic seg- 
ments are affected, a diminution of intensity 
and frequency of contraction of the uterus is 
observed. In any event the uterus does not 
relax but maintains its tone as usual. 
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A REVIEW OF 9,000 OBSTETRICAL 
CASES AT THE HARRIS MEMORIAL 
METHODIST HOSPITAL, FORT 
WORTH, TEXAS 
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JERRELL BENNETT, M. D., 
ROY L. GROGAN, M. D., and 

CAREY HIETT, M. D. 
FORT WORTH, TEXAS 


This is a complete report of the activities 
in the obstetrical department at the Harris 
Memorial Methodist Hospital, Fort Worth, 
covering a period of five years, 1941 to 1945 
inclusive, and more than 9,000 cases. This 
compilation includes all patients delivered on 
and after the period of five months and 
term pregnancies. There has been no gar- 
nishing of this report. Every patient who 
entered the hospital has been faithfully re- 
ported on and the outcome recorded. No ef- 
fort is made to present anything new in the 
conduct of the obstetrical case; no sugges- 
tion is being made as to the conduct of the 
obstetrical case; but a careful notation of 
facts concerning procedure, with the results 
obtained, pertinent to mother and child are 
recorded with the hope that the readers may 
profit to some extent from the experience of 
the collaborators in this report. 


It should be remembered that during the 
period reported on there has been a war, and 
so far as obstetricians and gynecologists are 
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concerned there is still a war. No one must 
forget the handicaps under which the vet- 
erans of World War I labored during World 
War II, namely, limited hospital accommoda- 
tions, inadequate nursing facilities, and an 
over supply of babies which follows no eco- 
nomic law. May it be said that there has been 
no case of a member of the armed forces 
whose wife or immediate dependent needed 
obstetrical care, who was refused by this 
group of collaborators regardless of whether 
or not the service was covered by the 
Emergency Maternal and Infant Care Pro- 
gram, and this program was disregarded in 
many, many cases. Credit, too, must be given 
to the hospital and to the excellent group of 
nurse anesthetists who codperated to make 
this report on a par with the statistics com- 
piled during peace times prior to this period. 

A brief word of explanation is in order as 
to the physical setup of this institution. The 
obstetrical section has a normal capacity of 
40 patients, that is, a daily census of 40 
patients, but even at the date of this report, 
no single room is without 2 patients for a 
long period of time and there is usually a 
minimum daily census of 65 mothers and 
babies. There has been no increase in nurs- 
ing personnel. As a matter of fact, there has 
been a decrease since the termination of the 
Nurses Cadet Corps. As a result of this dis- 
continuation, it has been necessary to employ 
nurses’ aids. These persons undergo a very 
short period of training which enables them 
to do perineal care, give patients baths, and 
answer the lights, but of necessity requires 
them to report to the nurse in charge of this 
section any medication necessary for the 
patient’s comfort or relief. Apparently this 
is going to be the future of hospitals, namely, 
a highly educated nursing supervisor plus 
the necessary nurses’ aids, which, unques- 
tionably, is one of the revolutionary factors 
in nursing and certainly does not seem to 
conform to the ideals so wonderfully exem- 
plified by Florence Nightingale. But such is 
the march of Time. 


There has been, too, a shortage of interns 
and residents in this department so it has 
been necessary for the attending physicians 
to receive the patients on admission, order 
the most routine procedure for perineal care, 
prenatal medication, supervise its adminis- 
tration, note the progress of labor, codperate 
in the delivery of the patients,. and super- 
vise the postpartum care. At this institution 
these procedures have been willingly co- 
operated in by all the attending physicians. 
It has been possible to conduct a broad ob- 
stetrical program on a level which is fairly 
comparable to that of the prewar period. 

Prenatal observation of the patients listed 
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in the accompanying charts was made either 
by collaborators in this program or by resi- 
dent staff members of the hospital on the 
out-patient clinic. Approximately 8 per cent 
of the total number listed were cared for by 
general practitioners or were emergency 
patients from communities outside of Fort 
Worth. 

On admission, all patients, if time allowed, 
were given preparation and enema. Prepara- 
tion consisted of being shaved, cleansed with 
soap and water followed by a cyanide solu- 
tion, having blood pressure checked and 
recorded, fetal heart sounds determined, and 
the progress of labor noted by nurses and 
interns. Usually one of the attending physi- 
cians was actually on the floor and codp- 
erated in observing all the patients in labor 
and accepted calls for advice from the nurs- 
ing personnel as to the postpartum recovery. 

ANALGESIA 


One hundred per cent of the patients ad- 
mitted were given analgesia in some form. 
The principal types used were barbiturates, 
barbiturates with scopolamine, demerol with 
scopolamine, and caudal analgesia. Ninety 
per cent received the combination of bar- 
biturates or barbiturates with scopolamine. 
Nine per cent received demerol with scopola- 
mine, and approximately 1 per cent received 
no adequate amount of analgesia, analgesic 
drugs, or were given caudal analgesia. A 
brief discussion of each procedure follows: 

Barbiturates or Barbiturates with Scopola- 
mine.—As soon as it was determined the 
patient was actually in labor and having 
regular contractions with some dilatation, 
she was given barbiturates, usually a com- 
bination of seconal grains 3 with nembutal 
grains 3 orally. This was followed within 
two to three hours, if progress was not too 
rapid, by 3 grains of seconal and nembutal 
orally. If progress was rapid she was given 
from 2 to 3.75 grains nembutal intraven- 
ously. Scopolamine in doses of .005 to .01 
grains were given subcutaneously if amnesia 
was not secured. Upon complete dilatation, 
the patient was then transferred to the de- 
livery room where a terminal anesthetic of 
ethylene and oxygen was used. 

Demerol and Scopolamine with Barbitu- 
rates.—As soon as the patient was admitted 
to the hospital, prepared, an enema given, 
and determination made that she was in 
labor, contractions every two to four min- 
utes with from 2 to 4 cm. dilatation, she was 
given 3 grains preferably of seconal orally. 
From thirty to forty minutes afterward if 
the labor was not markedly retarded by this 
oral medication and if the patient was a 
primipara and was expected to be in labor 
for several hours, she was given 100 mg. of 
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demerol plus .01 grain of scopolamine in- 
tramuscularly. Demerol 50 mg. subcutane- 
ously may be repeated every two to four 
hours with scopolamine .005 grain repeated 
every one to two hours until total amnesia 
is observed. If a patient is admitted, pro- 
gressing rapidly, and expected to be delivered 
within two hours, 50 mg. demerol may be 
given intravenously, taking one full minute 
for administration, plus .01 grain scopola- 
mine intramuscularly and 50 mg. of.demerol 
every two to four hours and .005 grain 
scopolamine every forty to sixty minutes 
until amnesia and analgesia are secured. 
Approximately 12 per cent of all patients 
given demerol intravenously show some 
nausea and vomiting which, however, is 
transient and is frequently of value when 
patients enter the hospital with full stom- 
achs. A terminal anesthetic of ethylene and 
oxygen was always used. 


Caudal Analgesia.—Because of the extra- 
ordinary amount of work in obstetrics and 
a shortage of personnel, together with lack 
of trained personnel to attend caudal cases, 
only a small per cent of patients were given 
caudal analgesia and anesthesia. However, 
those patients on whom this procedure was 
used were highly pleased. The method was 
universally successful. It was observed, how- 
ever, that this procedure demanded a great 
deal more time of the person who admin- 
istered the caudal preparation as well as de- 
manding a trained person. The method used 
was that so successfully developed and used 
by Drs. Robert A. Hingson and W. B. Ed- 
wards. 


Anesthesia.—The type of anesthesia used 
is described by Lundy as being a combined 
anesthesia of the obstetrical variety. Large 
amounts of preoperative drugs were used, 
and therefore a small amount of inhalation 
anesthetic -was necessary, which certainly is 
advisable so far as the fetus is concerned, 
inasmuch as large percentages of oxygen 
may be used and a satisfactory anesthesia is 
obtained. For this purpose the collaborators 
of this program used ethylene and oxygen, 
but occasionally it was necessary to add ether 
to obtain sufficient relaxation for some ob- 
stetrical operative procedures. Chloroform 
was not used; open ether was rarely, if ever, 
employed. The obvious value of using ethy- 
lene and oxygen is that frequently as high as 
50 per cent ethylene and oxygen is sufficient 
to obtain the level of anesthesia required for 
the usual operative obstetrical process. No 


explosions have been recorded at this insti- 
tution and there was a minimum of respira- 
tory irritation caused by use of ethylene and 
oxygen. 
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A summary of the procedures with results 
follows: 
In the report of cases in table 1 it is noted 
that cesarean sections were done in 4 per 
cent of the cases, which is low. 
The percentage of use of elective forceps, 
which includes any application of forceps, 


TABLE 1.—Procedures and Results in 9,307 
Obstetrical Cases. 


1941 1942 1943 1944 1945 Total % 








Total deliveries 1,072 1,536 1,987 2,253 2,459 9,307 
Spontaneous —__.____. 322 404 523 435 407 2,091 22.5 
Cesarean _...._.... 47 65 73 108 86 379 4 
Forceps elective 703 1,072 1,508 1,696 1,910 6,889 74 
Breech presentation ___ 37 65 77 106 93 378 4 
Stillborn __. wekacketaoniin 9 22 30 32 87 180 1.4 
Multiple pregnancy_____. 7 14 20 25 12 78 8 
Fue neem oS. 51 65 134 123 120 493 5.3 
Laceration Ist or 2nd 

a EEN 185 144 4 6.5 
Episiotomy -................. 798 1,189 1,535 1,785 1,789 7,046 75.7 
Version and extraction -09 
Eclampsia ° 2 3 3 .08 





below the level of the ischial tuberosities, 
seems high, but this procedure is routine 
with the chiefs of the obstetrical section at 
Harris Hospital and covers rotation with 
control of the rapidity of the presenting part 
as well as application of forceps to the after 
coming head in breech extractions. 

Stillbirths occurred in 1.4 per cent of the 
cases. The analysis is reflected in tables 2 
and 4. 

Section of the fallopian tubes to produce 
sterility was done after the method of Mad- 
lener and Pomeroy immediately following de- 
livery, using the same anesthetic employed 
during delivery of the patient. This is a mat- 
ter of convenience and as yet has proved no 
hazard to the mother. 


Episiotomies were done in 75.7 per cent of 
cases. The most frequently used method was 
the central or median type and in the hands 
of the experienced operator it has appeared 
to cause no greater difficulty for the patient, 
causes less pain, and gives results satisfactory 
to the operator. Version and extraction were 
used in only a small percentage of cases and 
employed only when exigency demands. 


Eclampsia is not very prevalent in this 
part of the country. Only 8 cases of eclamp- 
sia occurred in this five years study and no 
patient has died as a result of this disorder. 
This low incidence of eclampsia may have 
been the result of careful prenatal care ob- 
served by the attending physicians of this 
hospital and also the receptive attitude of 
the public of this area toward close attend- 
ance upon out-patient clinics and the attend- 
ing personnel. 


The incidence of puerperal sepsis should 
be noted. Only 1 patient at full term has died 
as a result of puerperal sepsis. No explana- 
tion is made relative to this low incidence, 
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but it may be said that prophylaxis is the 
important factor and with the advent of 
penicillin and sulfonamides there has been 
a lowered mortality rate. 


At this juncture it might be well to men- 
tion abortions. During the period of five 
years there have been 556 abortions with a 
maternal mortality of 5. With 9,307 de- 
liveries, there has been a maternal mortality 
of 9. Thus it would seem that the ratio of 
maternal mortality in abortions is 10 per 
1,000, with maternal mortality rate in term 
or near term deliveries 1 per 1,000. Only 1 
of the patients died as a result of puerperal 
septicemia. A brief resume of the maternal 
deaths at or near term follows: 


CASE REPORTS 


CASE 1.—Mrs. J. W. T., at term, entered the hos- 
pital in labor and within a few hours was delivered 
spontaneously of a normal male child. She had no 
dilatation upon admission. She was given small 
doses of quinine, minims 1, pituitrin hypodermical- 
ly to stimulate contractions. A tube section after 
the technique of Madlener was performed imme- 
diately following the delivery. Her temperature up- 
on admission was 101 F. She was seen in consul- 
tation by one of the attending physicians. From 
then on, the temperature assumed a septic charac- 
ter and the patient died nine days postpartum. An 
autopsy was performed. The pathologic diagnosis 
was acute septic colitis, multiple perforation of 


the ascending and transverse colon, and suppurative 
peritonitis. 


CASE 2.—Mrs. D. C. D., age 22, was admitted to 
the hospital December 24, 1943, and delivered that 
day at 1:10 p.m. Elective low forceps with median 
episiotomy were used. She recovered satisfactorily 
and was discharged December 30. She continued 
to bleed moderately and was readmitted on Janu- 
ary 10, 1944, on gynecological service. A curettage 
was done and a piece of placenta was removed. The 
physician who attended her at delivery was out of 
the city and she was attended subsequently by an- 
other of the attending physicians who knew nothing 
of her previous delivery. She was transfused im- 
mediately after curettage with 500 cc. of citrated 
blood and immediately afterwards another infusion 
of blood was begun. The patient developed a severe 
chill and died within a few hours, having had a 
severe transfusion reaction. It was found on care- 
ful typing that she had a negative Rh factor and 
she was given Rh positive blood. 


CASE 3.—Mrs. M. R. A., age 21, was admitted to 
the hospital July 24, 1944, and died July 28. This 
patient was admitted at 3:45 a. m. with a tempera- 
ture of 100 F., pulse 120, respiration 30. She ad- 
mitted having had a fairly large noon meal and 
having eaten ice cream prior to her admission to the 
hospital. Her medication was 3 grains of ‘seconal, 
3 grains of nembutal by mouth, and forty minutes 
later was given 3.75 grains by vein. Her labor was 
rapid, precipitous almost, and during its course she 
vomited frequently. With ethylene and oxygen as 
terminal anesthetic she was delivered spontaneously 
with a median episiotomy. Immediately afterwards 
she became cyanotic and aspiration was attempted 
with the addition of an oxygen tent for cyanosis. 
Immediately a diagnosis of aspiration pneumonia 
was made, unanimously concurred in by the con- 
sultants. Death occurred five days postpartum. An 
autopsy was performed. The final diagnosis was 
peribronchial abscesses multiple, lobular pneumonia, 
and foreign bodies in bronchioles. 
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CASE 4.—Mrs. G. L. C., entered the hospital No- 
vember 5, 1948, with a diagnosis of pregnancy near 
term, placenta previa. She died November 25. No 
autopsy was performed. The operation was cesarean 
section and subsequent drainage of pelvic abscess. 
The clinical diagnosis was pelvic abscess with gen- 
eralized peritonitis. 


CaAsE 5.—Mrs. M. K. W., was admitted with a 
diagnosis of pregnancy at term. She was delivered 
with elective low forceps; median episiotomy was 
performed, and she was immediately given plasma. 
She died September 27, 1943. The diagnosis was 
acute myocarditis. No autopsy was performed. 

CASE 6.—Mrs. F. B., was admitted with diagnosis 
of pregnancy at term, gravida 3. She was admitted 
December 19, 1942, at 4:30 a. m. and was delivered 
at 2:20 p. m. Elective low forceps and median 
episiotomy were used. She suffered an uncontroll- 
able postpartum hemorrhage and died at 5:05 p. m. 
No autopsy report was secured. 

CASE 7.—Mrs. K. E. J., was admitted to‘the hos- 
pital December 10, 1944, at 6:30 p. m. She was de- 
livered the next day by cesarean section, presumably 
classical. The operation consumed a period of one 
hour. Nitrous oxide and cyclopropane with oxygen 


TABLE 2.—Fetal Deaths. 


Months of Gestation 





5 5.5 


1 


- PT CODNWFEARAI AR 
K-nwoe > _ loo 


WPACRALANeE NW-llo 


2 

1 
a 1 
a 1 53 43 14 49 
Total deliveries in 5 years _ ae 


Total stillborns from 5.5 to peo gestation in 5 years.. 
Total full term newborn deaths 


were used as an anesthetic. Two days later the 
patient developed fever, had a severe chill, and died 
on the third postoperative day. The pathologic 
diagnoses were lobar pneumonia, bilateral, and red 
hepatization, with a patent foramen ovale. 

CASE 8.—Mrs. J. R. D. was admitted to the hos- 
pital in labor June 18, 1945, at 10:50 p. m. She was 
delivered at 5:15 a. m. the following morning by 
elective low forceps with median episiotomy. Imme- 
diately upon being placed on the table the patient 
was started on an inhalation anesthetic. She began 
vomiting a large amount of undigested food and 
died within a few minutes after the anesthetic was 
begun. The anesthetic was ethylene and oxygen. No 
autopsy was done. 

CASE 9.—Mrs. J. C. C. was admitted to the hos- 
pital on April 10, 1945. The diagnosis was preg- 
nancy at term, gravida 1. She was delivered the same 
day at 7:05 a. m. by elective low forceps with me- 
dian episiotomy. On the sixth day postpartum the 
patient developed gastro-intestinal symptoms, nausea 
and vomiting, with increased temperature and died 
April 30. Autopsy showed acute intestinal obstruc- 
tion with gangrene of the terminal ileum. 


Fetal deaths are catalogued in table 2, 
the month of gestation being taken from 
five months to term. This arbitrary period 











644 


is in accord with the state law which requires 
submission of birth certificates and death 
certificates for all fetuses delivered from five 
months to term. For convenience it has been 
the policy, as recommended by many authori- 
ties, to classify all births before five months 
gestation as abortions, which have been men- 


TABLE 3.—Deaths Occurring After Birth. 


Months 
of Gestation 
Cause of Death 7 #8 9 Total 
Unknown __.... 6 6 
Prematurity 





7 

Congenital atelectas 6 
NU i rssicon aap 2 
3 

2 










Patent ductus arteriosus 
Macerated fetus __.. 
Malnutrition 
Erythroblastosis _- 
Congenital deformity of heart_____ 
Tear of tentorium cerebelli___.___. 
Monstrosity —— 
Pneumonia __.. ns 
Tetany of newborn __ 

Intraventricular septal ‘defect__ 
Acute entero-colitis - 


Es ee eens 


OadIreNwoN 


Rie DR ho oO 


Bi 32 38 


— 
bn 


“Teaideness “2 per <t “000. 


tioned previously. It seems advisable to 
classify births from seven months to term 
as viable and deaths of those infants are re- 
flected in table 3. The total number of 
deaths from five months to term period of 
gestation for 9,307 deliveries has been 163, 
while there have been only 114 deaths up to 
near term, and 49 full term newborn deaths 
of infants who lived from one hour to two 
months. 

The causes of deaths are to be observed in 
table 3. The deaths occurring from seven 
months period of gestation to term total 121 
or approximately 12 per 1,000. The most 
frequent cause was, first, prematurity; sec- 
ond, congenital atelectasis; and third, ery- 
throblastosis. The diagnosis of all of these 
deaths were made clinically and by autopsy 
examination. 


TABLE 4,—Stillbirths. 





Months 
of Gestation 
Cause of Death 7 8 9 Total 
I IR sie co cipcaccctnaenenaacinbaceapaieainn 1 6 7 
Prematurity —._.. —— 11 
Spina bifida =, | 1 
Macerated fetus & TF @& 13 
Monstrosity Bioline kaa pap Med casaadealimanccbeneaatMogncss 2 2 
Asphyxia in utero. 1 1 
Prolapsed cord - — 1 1 
eee ae 3 20 36 


Incidence: 3 per 1,000 


The stillbirths in table 4, were caused pre- 
dominantly by intra-uterine death indicated 
by a macerated fetus, prematurity, and with 
cause unknown, the total being 36 or approxi- 
mately 3 per 1,000. 

SUMMARY 


There have been 9 maternal deaths or less 
than 1 per 1,000; 49 full term newborn 
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deaths or less than 5 per 1,000; 2,091 spon- 
taneous deliveries or 22 plus per 1,000; 379 
cesarean sections, approximately 4 per 1,000; 
6,889 elective forceps deliveries, or 750 per 
1,000; 378 breech presentations, or 4 per 
1,000; 78 multiple pregnancies, or less than 
1 per 1,000; 493 tube sections, or 5 plus per 
1,000; 609 lacerations of perineum or 6 plus 
per 1,000; 7,046 episiotomies or 750 plus per 
1,000; 9 versions and extractions, which does 
not include version and extractions of the 
fetus in multiple pregnancy, or less than 1 
per 1,000; and 8 cases of eclampsia or less 
than 1 per 1,000. 

COMMENT 


This report is made possible by the thor- 
ough codperation of a group of physicians 
who consulted freely on every case of diffi- 
culty without any thought of remuneration 
and with total disregard of the violation of 
ethical procedure. Each member of this 
group was happy to care for the patients of 
any other member of the group during pre- 
natal and lying-in periods as well as in de- 
livery and postpartum recovery. It is obvious 
that professional men deeply interested in 
the welfare of the patient may work together 
in harmony and to the advantage of the 
patient and attending physician. 


Dr. 
Dr. 
Dr. 
Dr. 





Beavers: 1408 Pennsylvania. 
Bennett: 650 S. Henderson. 
Grogan: 921 Fifth Avenue. 
Hiett: 603 College. 

ABSTRACT OF DISCUSSIONS 

Dr. John Dale Weaver, Austin: After visiting the 
hospital where these obstetricians work, I could not 
refrain from asking for the presentation of this re- 
port. It is a definite inspiration to see these four 
men do the work they do with so many patients and 
so little help. They do excellent work and the spirit 
of the Hippocratic oath is well exemplified in their 
association and services rendered to the patient. 


Dr. Nicholson J. Eastman, Baltimore: I have noth- 
ing but praise for the results achieved and the policy 
followed. Let it be noted that the fetal mortality 
reported reached an almost irreducible minimum. 

In 1936 there was quite a debate on the question 
of analgesia at the American Medical Association 
meeting in Kansas City. 

What in past years has been the most common 
cause of stillbirths and neonatal deaths? What has 
been the most common cause of obstetrical hemorr- 
hage? The injudicious use of forceps certainly 
helped. I recall the days when amnesic drugs were 
not used. The everlasting crying and pleading for 
help by the patient led the physician to put on the 
forceps before he should have. Amnesic drugs rather 
than having a harmful effect, have a beneficial 
effect, and this report has borne that out. I was 
impressed by the tubal ligation referred to in the 
report. We do a good deal of them in Baltimore. In 
teaching institutions we find it desirable to use rigid 
standards. We have done 700 to 800, and we do 
them early, that is, the first twenty-four to forty- 
eight hours. We have had no failure, either. I would 
like to tell my understanding of the terms Madlener 
and Pomeroy. I am not sure I am right, but there 


is a distinct difference in the recommendations of 
In the 


those authors and a difference in results. 
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Madlener procedure the tube is crushed and a non- 
absorbent suture is used (silk-worm or cotton). 
That is all I think is done—nothing is cut away. The 
Pomeroy method is characterized by omission of 
crushing, taking up a loop, and with absorbable 
suture (0 to 00) getting the gut and tying the tube 
to form a knuckle sticking up. The knuckle is cut 
below the loop to leave two separate ends. The 
technique is similar, but the principle is different. 
When they were operated on two to three years 
later for other reasons, we found the Madlener pa- 
tients showed the tube stuck together in the place 
of procedure and the lumen obliterated. The Pomeroy 
patients looked entirely different later in that the 
ends of the tube were pulled apart for about .5 to 
.75 inches and covered with fibrin. In other words, 
with all nonabsorbent sutures in the Madlener, the 
ends stay together, and in a Pomeroy, with all ab- 
sorbent sutures plus cutting of the knuckle, the ends 
are allowed to draw apart. Out of 125 Madlener 
procedures I have seen 5 failures and in 700 Pom- 
eroy operations done by interns, assistant residents, 
and younger men in general, to my knowledge there 
has not been a single failure. If there is a failure, 
the patient comes back in a good deal of a huff 
pretty readily. 


Dr. Grogan, closing: I want to thank Dr. Eastman 
for his illuminating remarks on technique. We did 
not mean to confuse the two. What we use might 
be called the Madlener procedure with the Pomeroy 
section of the tube. 


HOW INNOCENT IS THE ORDINARY 
NONPIGMENTED MOLE? 


CHARLES PHILLIPS, M. D. 
TEMPLE, TEXAS 


In the routine work of a rather large serv- 
ice in surgical pathology there has stood out 
in recent years a group of melanomas so 
destructive that they have challenged special 
attention. There is nothing new about this, 
for medical writings on this subject over a 
period of fifty years are numerous and it is 
common knowledge that the victim of a 
melanoma does not have too much chance by 
the time he presents himself to his physician. 
There is a smaller group of less well known 
melanomas which are not pigmented and yet 
are equally as dangerous as the pigmented 
ones, and it is this group about which I am 
concerned. They are simply called nonmel- 
anotic melanomas and bear the same rela- 
tionship to nonpigmented moles that or- 
dinary melanomas do to pigmented moles. 
So that the same process will be considered, 
a few simple definitions are in order. 

When one considers the term “mole,” he 
finds confusion as to its meaning and natur- 
ally asks the author of a paper on this sub- 
ject to clarify himself. The word “mole” is 
not a good one, and if there is disagreement 
with this statement, investigation of the 
subject, using dictionaries, texts on histology, 
pathology, and dermatology, and the applied 


aan the Department of Surgical Pathology, Scott and White 
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writings of those who have worked on this 
subject is suggested. The word “nevus” in 
place of “mole,” particularly in regard to 
neoplasms derived from such cutaneous 
lesions, will probably be acceptable. I am not 
disposed to go into the evolution of the 
theories as to what constitutes a nevus, but 
the value of the patient and careful investi- 
gations of students like Masson, whose work 
tends to show the specific nervous origin 
and nature of nevus cells and their relation- 
ship to certain tumors now by some called 
“melanoma” or “nevocarcinoma,” should be 
admitted. These histological studies have 
helped all concerned to consider anew the 
nevus cell and its relationship to pigment 
production. The term ‘“melanoblast” is 
definite and the cell of that name does or 
does not make melanin pigment according to 
the activity of a specific enzyme. Bloch*® and 
his group call this substance dopa-oxydase 
and assign it a chemical name of 3-4 dioxy- 
phenylalinine, and now pathologists can use 
the dopa reaction in pigmented tumors to 
help identify the source and activity of 
specific cells. Thus, today it is possible to 
talk of the mole as a nevus and, if accuracy 
is maintained, to visualize the nevus cells in 
cutaneous lesions and remember that with 
or without pigment they are essentially the 
same. This definition would exclude so-called 
“vascular nevi.” It would narrow the field 
of study but make the work more accurate. 

It is common knowledge that moles or 
nevi are present in the skin of so many peo- 
ple that most pathologists are inclined to re- 
gard them as simple unless they get in the 
way, are disfiguring, and begin to grow in 
size. There are not many recorded syste- 
matic surveys of mole counts on groups of 
people, but Pack has given one figure of 
twenty moles per person in a study of 300 
individuals. To be realistic, one should state 
what is included in such counts, for even 
the little dark-brown pigmented spot so com- 
mon to many should be defined. In our work 
at Scott and White Clinic we have not at- 
tempted any systematic counts, but ex- 
perience backs the statement that most peo- 
ple have multiple moles or nevi. If excision 
of any is done, then histologically they are 
classified for this purpose as pigmented or 
nonpigmented nevi. I recall 2 women pa- 
tients who had over 200 such lesions each. 
The presence or absence of hair does not 
seem to make any difference except as to the 
greater possibility of irritation if the mole 
is hairy. Some controversy has occurred as 
to the status of “congenital” or “acquired.” 
I find many intelligent patients not at all 
certain about the duration of their nevi and 
who frequently reply “all my life’ when 
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asked how long the nevi have been present. 
There is no doubt that competent observers 
have recorded the known growth of moles 
in skin areas previously free from them. 

Nevi or moles are found on almost every 
part of the body. They are rare on the 
palmar surfaces of hands and feet but are 
well known between fingers and toes, a fact 
given much significance by some writers on 
melanoma. Naturally, hairy nevi and those 
about the face, head, and neck are more 
easily observed; but our experience has been 
that derived melanomas, pigmented or non- 
pigmented, have been found at sites quite 
widely distributed over the body surface. I 
believe that many nevi simply grow in size 
with the growth of the person and that adult 
patients want something done about them 
largely because they are unsightly or have 
become irritated. Thus aftention is paid to 
them. 


It is the independent growth which is 
significant and which, if unchecked, fre- 
quently leads to disaster. The person having 
a mole of any form which is subject to fric- 
tion or irritation of any type is likely to be- 
come aware of changes in the condition of 
the process and call the attention of his 
doctor to it. Such irritations are brought 
about by rubbing of underclothing, suspen- 
ders, belts, garters, shoes, collars, combs, and 
brushes and by shaving and the cutting of 
hair by a barber or a hair dresser. At first 
the owner of the mole is aware of the fric- 
tion because of tenderness and redness. To 
this there may be added infection and in- 
crease in size of the growth; and here is 
nature’s warning, which is all too frequently 
somewhat ignored by patient and physician. 
From the abundance of readily accessible in- 
formation the doctor at least ought to know 
that a mole is made up of cells which can 
develop into the dread melanoma and that 
the simple nonpigmented mole may be equally 
as dangerous as the brown mole. Those of 
us who handle many cases of this type are 
impressed that apparently a good many doc- 
tors do not realize the gravity of the situa- 
tion, for they treat nevi lightly by simple 
excision to a level, by electric needles, by 
electrodesiccation, by chemical pastes, by 
roentgen ray or radium. No pathologist 
would contend that some nevi could not be 
destroyed by such simple methods, but the 
same pathologist would assert that the pa- 
tient was lucky, for nevus cells frequently 
go rather deeply below the skin and super- 
ficial treatment would remove only part of 
the danger. In the light of repeated warn- 
ings over the past fifty years about the seri- 
ousness of this situation there is no excuse 
for such ignorance by physicians, but now 
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and then I see patients lose their lives ‘be- 
cause some doctor paid no attention to this 
danger. 

The nevus or mole is simply a local aggre- 
gation of nevus cells which live just below 
the basal layer of the skin and which accord- 
ing to their number give rise to a tumor at 
this place. These rounded nevus cells can 
produce melanin or not. If they do, the 
growth is brown or pigmented; but, if not, 
the growth is simply the “white mole” or 
nonpigmented mole. The thing to remember 
is that the significance of one cell is as great 
as that of another and that the only adequate 
cure is complete removal at one operation. A 
growing mole spreads locally by hyperplasia 
and extends outward and downward. When 
malignant transformation occurs, spread is 
local as well as metastatic by lymphatics and 
blood stream. We have known the seemingly 
local nonmelanotic melanoma to be the source 
of metastases when by ordinary standards 
of tumor study the growth would be consid- 
ered entirely local. In examining nevi in 
great number we become aware of consider- 
able variation in structure, in the number 
and size of cells, in their position in refer- 
ence to structures proper to the area, such 
as skin covering, hair, and sweat and sebace- 
ous glands, in extent of lateral spread and 
growth downward, and in the presence or 
absence of melanin. Here, as in all path- 
ologic studies, experience is necessary, but 
it is quite possible to classify derived mela- 
nomas into kinds and degrees of malignancy 
just as is done in epitheliomas. In general 
the biological significance of grading mela- 
nomas is the same as in other neoplasms, 
differentiation being the measuring device. 
Some students? of this problem maintain 
that the function of a melanoblast is to pro- 
duce melanin and therefore the nonmelanotic 
melanoma is simply a more undifferentiated 
growth‘ and as a consequence is more to be 
feared. I am not entirely convinced of the 
accuracy of this viewpoint, but at least we 
have in our files many cases of patients with 
nonmelanotic growths which spread rapidly 
and fatally. One fact causing confusion to 
some is that metastatic growths from pri- 
mary sites which are pigmented may show 
little or no pigment. The opposite is also 
true, but in our experience the ordinary non- 
pigmented mole going over into melanoma is 
likely to produce nonpigmented metastases 
with fairly dependable regularity. This 
variability in behavior of cells of metastatic 
melanoma also makes it difficult to identify 
the nature or appearance of the original mole 
excised by the doctor when its nature was 
not recorded. It is frequently necessary to 
work backward from metastasis to original 
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site of the mole and find that the patient or 
the physician is quite vague or indifferent 
to something as seemingly innocent as an 
ordinary mole. Sometimes unusual diligence 
in search and questioning gives no idea as to 
the primary site of the cells now slowly 
killing the patient. 

From what I have written thus far it is 
plainly seen that I am concerned over the 
failure of doctors to recognize the signifi- 
cance of the ordinary mole, and it is fair to 
ask the question as to what to do about it. 
The answer as to treatment naturally falls 
into two parts, prophylactic and therapeutic. 
Many distinguished dermatologists and sur- 
geons since the turn of the century have ad- 
vised that the profession fully acquaint itself 
with this whole question and carry out 
prophylactic removal of moles from sites of 
irritation. As the years have gone on collected 
series of melanomas have become larger in 
size and the data more accurate, and the ad- 
vice of authors is even more insistent that 
the doctors wake up and do a better job. 
W. W. Keen in 1904’ urged that this be done. 
One of the large series of melanomas is re- 
ported by Adair,! who in 1936 insisted again 
that physicians -use diligence in removing 
moles before they become malignant. It is 
manifest that common sense will have to be 
used, but it is a safe general rule to excise 
widely all moles or nevi at friction sites 
about the body and to do so at one operation. 
Unless the whole thickness of the skin is re- 
moved it may be futile because of the posi- 
tion of nevus cells already described. Re- 
garding therapy of malignant tumors derived 
from nevi there is rather wide division of 
opinion as to technique but not as to thor- 
oughness of local removal by wide excision. 
The results of straight surgical removal 
versus irradiation are definitely in favor of 
radical surgery. Many prefer a combination 
of surgery and roentgen ray, for it appears 
to be agreed that melanoma cells of what- 
ever habits of pigment formation are rather 
radioresistant. I recently saw a mass of 
metastatic melanoma in lymph nodes which 
had been heavily irradiated, and, although 
there was considerable evidence of irradia- 
tion necrosis, there were many areas of un- 
damaged tumor cells close by. I am con- 
vinced that, if we are to advance our recov- 
ery data, we must be radical and courageous. 
As far back as 1894 Hutchinson,® writing 
on “Melanosis from Moles,” stated: 

“It is surely quite needless to point out that the 
proper treatment of an inflamed or irritated mole 
is immediate and free excision.‘On no account should 
— temporizing measures be tolerated. The patient’s 
only chance of safety consists in excision of the 


whole thickness of the skin with a very wide mar- 
gin. It is much to be desired that all members of 
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the profession should have their minds fully alive 
to the features presented by these cases and the 
terrible results of loss of time. It is in the hope of 
impressing this lesson that I have thought it worth 
while to publish this portrait.” 

In our clinic we practice wide and deep 
excision and use the electric cautery to per- 
form the operation. In selected cases block 
dissection of regional lymph nodes has been 
carried out, and we believe that this has at 
least prolonged the lives of some patients 
and probably contributed to the cure of 
others. 

What results can be expected in handling 
cases of nonmelanotic melanoma following 
malignant changes in an ordinary nonpig- 
mented mole? An answer to this would have 
to be qualified by the clinical condition of 
the patient, taking into consideration the 
location, duration of the lesion, age of the 
patient, presence or absence of metastasis, 
whether primary or recurrent, and the whole 
problem of operability, which naturally 
brings into consideration the judgment and 
skill of the operator and the technique used. 
In medical literature of the past fifty years 
there are not too many data on the non- 
melanotic melanoma itself, for consideration 
of this type of neoplasm is merged into the 
general question of melanoma. In 1928 
Horwitz’ traced 44 of 49 patients and found 
88.6 per cent dead. In 1936 Adair! reported 
8.74 per cent five-year survivals. In general 
the chances of recovery are poor unless the 
lesion is early and well handled. 

It is not the purpose of this paper to stress 
the melanoma as much as it is to emphasize 
the relationship between the ordinary non- 
pigmented mole and the nonmelanotic mela- 
noma. To that end I have picked out a group 
of 27 tumors of this type occurring in a 
group of 165 melanomas, and thus occurring 
as 16.3 per cent of the whole, seen at Scott 
and White Clinic in the past twenty-five 
years. There have been several other cases 
seen during this time, but data on them are 
inadequate and so they are not included in 
this series. During this time we have closely 
studied 1,280 nevi excised for biopsy. 

In this series of nonmelanotic melanomas 
males predominate in the ratio of 17 to 10, 
but records show that women have as many 
moles as men. Perhaps it is true. that men 
with moles more frequently injure them, and 
certainly trauma to preexisting moles of any 
kind is well known as a factor in starting 
the seemingly innocent lesion to growing. 

As to age incidence, the second and eighth 
decades have only one patient each in them 
while the age group of 60 to 69 years is in 
the lead with 40 per cent of the patients. 
This classification as to age is, as one readily 
sees, not too valuable, for the number of pa- 
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tients is too small; but it should be pointed 
out that the average age of persons having 
ordinary skin cancer approaches the same 
age groups: The patient or the physician 
may easily confuse the two lesions. 

It has been interesting to grade these non- 
pigmented melanomas as to their degrees of 
malignancy, using the ordinary 1-to-4 method 
of Broders. Three cases were grade 1; 12 
were grade 2; 7 were grade 3; 2 were grade 
4; 1 was ungraded; and 2 had several grades 
given their lesions because they gradually 
became more malignant as the tumors pro- 
gressed. Of these 2, one melanoma started 
on the arm as a grade 2 and over the suc- 
ceeding eight years grew more malignant 
until shortly before death the last tissue 
studied was of grade 4. The other patient 
with multiple gradings had a simple grade 1 
on the face and in three years returned with 
a grade 4 in metastasis, which under cautery 
excision may have been cured, for the pa- 
tient lived three more years to die of 
apoplexy in arterial hypertension. Of the 8 
known melanoma deaths in this series of 27 
patients, none followed grade 1 lesions; 4 
followed grade 2; 3 followed grade 3; and 1 
followed grade 4. In this summation the 
grades given refer only to primary grades 
given to the tumors. 

In the 27 melanomas there were 5 other 
known deaths: 3 from hypertensive heart 
disease, 1 from cancer of the prostate, and 
1 from cause unknown. Some of the patients 
lived long enough to develop cancer of other 
organs, but in only 1 instance was this a 
known cause of death. 

We found that, just as in other malig- 
nancies, if patients reported with recurrent 
or metastatic lesions, their chances of sur- 
vival were not too good. This is not always 
true, for the longest survival in the series 
had two local recurrences before a radical 
gland dissection helped to stop the disease. 
These nonmelanotic melanoma cells do not 
behave any more nor any less regularly than 
cells of other cancers, and frequently there 
are rather surprising periods of latency be- 
tween removal of growths and their metas- 
tases or final death from melanoma. 

We have been able to trace 67.5 per cent 
of these patients up to now and know about 
all but 4. One of these was treated twenty- 
four years ago and within two months was 
reported as having a recurrence. If the trend 
of other recurrent grade 2 tumors of this 
group held, this patient probably died of 
melanoma. A second patient was not treated 


by us but only seen in consultation, for she 
then had multiple subcutaneous metastases 
following a primary growth on her foot. 
This tumor was the only one in the entire 
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series not graded. The patient probably died 
of melanoma. The other 2 untraced cases 
were treated in the past six months, and 
their present status is unknown. 

There are alive and well now 3 patients 
treated within the year. There are 7 pa- 
tients alive and well for from two to fifteen 
years, and 1 of these had a metastatic de- 
posit. It is unwise to draw too hard and 
fast conclusions about these patients so re- 
cently treated, but at least it can be said that 
grade 1 nonmelanotic melanomas can be 
cured with wide local excision with or with- 
out regional gland dissection. Grade 2 lesions 
are more difficult to cure and tend more 
often toward recurrence or metastasis. Pa- 
tients with grade 3 and grade 4 tumors 
stand a poor chance of cure or even survival 
beyond a year or two, and frequently treat- 
ment is of no avail. 

Discounting the 4 patients listed as un- 
traced, 2 of whom probably died of melano- 
ma, it will be found that of 23 persons in the 
group with nonmelanotic melanoma ac- 
counted for up to now 8, or 34.7 per cent, are 
known to have died of this disease while 10, 
or 43.5 per cent, are living and well. Some 
of the latter have been treated only withir. 
the year, and it is probably too soon to re- 
port them otherwise. There are 4 five-year 
cures in the whole series, giving 14.8 per 
cent of this type of survival. This itself 
emphasizes the serious nature of a neonlasm 
derived from simple nonpigmented moles. 


SUMMARY 


In handling a large number of tumors in- 
volving the skin I have become increasingly 
aware of the need of better handling of the 
ordinary nonpigmented mole and have pre- 
sented a group of melanomas derived from 
such lesions. When it is realized that patient 
after patient loses his life because patients 
and doctors alike have failed to recognize 
the potential danger in moles or nevi and 
have inadequately treated them, it is easier 
to remember repeated warnings in medical 
writings over the past fifty years. I wish to 
repeat that studies on the ordinary simple 
nonpigmented mole and its tumor derivatives 
prove that moles at irritation sites about the 
body should be removed by surgical excision 
with wide margin and at one operation. Less 
than that is dangerous. The answer to the 
question at the beginning of this paper is 
definitely that the ordinary nonpigmented 
mole is not innocent. 
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ABSTRACT OF DISCUSSIONS 


Dr. A. O. Severance, San Antonio: I imagine it is 
the custom of the average pathologist to designate 
a mole or nevus as amelanotic or nonpigmented if 
he is unsuccessful in demonstrating pigment in the 
tumor cells using ordinary hematoxylin and eosin 
slides. Stout of New York, however, uses the term 
amelanotic only if he fails to find pigment in the 
tumor cells after careful search in a Fontana silver 
preparation. As Dr. Phillips points out the “dopa” 
reaction is of value in proving the diagnosis of an 
amelanotic malignant melanoma. At present with 
the shortage of technical help most of us will have 
to make the diagnosis of moles and melanomas on 
hematoxylin and eosin slides. 

I wish to emphasize all that Dr. Phillips has said 
about treatment of moles and again to urge surgical 
excision with a safe margin. This allows complete 
removal of the mole and when it is examined 
microscopically the safety of margin of the excision 
is checked and a correct diagnosis rendered. I also 
realize that the dermatologists will take issue with 
this point of view. Block dissection of regional nodes 
done prophylactically has much to warrant attention. 

It has not been my custom to grade malignant 
melanomas but I agree that some look more malig- 
nant than others. The poor prognosis of these tumors 
—pigmented or not—is well known to all. 

We are indebted to Dr. Phillips for calling our 
attention to the importance of the nonpigmented 
mole and its proper treatment. 


Dr. Marvin D. Bell, Dallas: I certainly heartily 
agree with Dr. Phillips regarding the seriousness of 
these lesions. I am surprised, however, at the num- 
ber of long time cures which he reports. I am ac- 
customed to see the distant metastasis from nevi 
occur from one to three or four years after removal 
of a supposedly innocent nevus; but after the 
metastasis has appeared, one year is a long time for 
the patient to survive. 


MISCELLANEOUS 


COMING MEETINGS AND CLINICS 


State Medical Association of Texas, Dallas, May 5-8, 1947. Dr. 
C. C. Cody, Jr., Houston, President; Dr. Holman Taylor, 1404 
W. El Paso St., Fort Worth 3, Secretary. 


American Medical Association, Atlantic City, N. J., June 9-13, 
1947. Dr. Harrison H. Shoulders, Nashville, Tenn., President ; 


Dr. George F. Lull, 535 North Dearborn St., Chicago 10, 
Secretary. 


Southern Medical Association, November, 1947. Dr. E. L. Hender- 
son, Louisville, Ky., President; C. P. Loranz, Empire Build- 
ing, Birmingham, Ala., Secretary-Manager. 


Southwest Allergy Forum, Shreveport, La., March 31-April 1, 
1947. Dr. W. H. Browning, Shreveport, La., President; Dr. 
Sim Hulsey, Medical Arts Bldg., Fort Worth, Secretary. 


Texas Association of Medical Anesthetists, Dallas, May 5, 1947. 
Dr. Claudia Potter, Temple, President; Dr. Russell Bonham, 
Box 6237, Houston, Secretary. 


Texas Association of Obstetricians and Gynecologists, Fort 
Worth, November, 1947. Dr. J. E. Kanatser, Wichita Falls, 


President; Dr. Julius McIver, 714 Medical Arts Building, 
Dallas, Secretary. 


Texas Chapter, American College of Chest Physicians, May 5, 
1947. Dr. R. G. McCorkle, San Antonio, President; Dr. Elliott 
Méndenhall, 1217 Medical Arts Bldg., Dallas, Secretary. 

Texas Club of Internists. Dr. Alvis E. Greer, Houston, Presi- 
dent; Dr. Julian C. Barton, 414 Navarro St., San Antonio, 
Secretary. 

Texas Hospital Association, Houston, March 27-29, 1947. Tol 
Terrell, Harris Memorial Methodist Hospital, Fort Worth, 


President; Mrs. Ruth Barnhart, 2210 Main St., Dallas, Secre- 
tary. 
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Texas Neuropsychiatric Association, Dallas, May 5, 1947. Dr. 
Fred T. Rogers, Dallas, President; Dr. David Wade, 604 Capital 
National Bank Bldg., Austin, Secretary. ’ 


Texas Orthopedic Society. Dr. E. A. Cayo, San Antonio, Presi- 


dent; Dr. Edward Smith, 1215 Walker Ave., Houston, 
Secretary. 


Texas Pediatric Society, Houston, October, 1947. Dr. J. R. 
Lemmon, Amarillo, President; Dr. John E. Ashby, 3610 Fair- 
mount, Dallas, Secretary. 

Texas Public Health Association. Dr. L. P. Walter, Austin, 


President; Mr: Earle W. Sudderth, Dallas County Health De- 
partment, Court House, Dallas, Secretary. 


Texas Radivlogical Society. Dr. C. A. Stevenson, Temple, Presi- 


dent; Dr. R. P. O’Bannon, 650 Fifth Ave., Fort Worth, Secre- 
tary. 


Texas Railway and Traumatic Surgical Association, May 5, 1947, 
Dr. F. L. Snyder, Fort Worth, President; Dr. Ross Trigg, First 
National Bank Bldg., Fort Worth, Secretary. 


Texas Society for Mental Hygiene, San Antonio, April 10-12, 
1947. Dr. Jack R. Ewalt, University of Texas Medical Branch, 
Galveston, President; Mrs. Elizabeth F. Gardner, 1617 Watch- 
hill Road, Austin 21, Executive Secretary. 


Texas Society of Gastro-Enterologists and Proctologists, Dallas, 
May 5, 1947. Dr. Tom E. Smith, Dallas, President; Dr. D. L. 
Curb, 704 Dallas Ave., Houston, Secretary. 

Texas Society of Ophthalmology and Otolaryngology, Houston, 
December, 1947. Dr. W. E. Vandevere, El] Paso, President; Dr. 
E. D. Dumas, 425 Medical Arts Bldg., San Antonio, Secretary.’ 

Texas Society of Pathologists, Business Session, Dallas, May 7, 
1947; Annual Session, Galveston, January 25, 1948. Dr. D. A. 
Todd, San Antonio, President; Dr. C. T. Ashworth, South- 
western Medical College, Dallas, Secretary. 

Texas State Heart Association, Dallas, May 5, 1947. Dr. Robert 
M. Barton, Dallas, President; Dr. M. B. Whitten, Medical Arts 
Bldg., Dallas, Secretary. 

Texas State Urological Society, Dallas, November or December, 
1947. Dr. Jo C. Alexander, Dallas, President; Dr. Hub Isaacks, 
Medical Arts Bldg., Fort Worth, Secretary. 

Texas Surgical Society, Dallas, April 7-8, 1947. Dr. Walter Stuck, 
San Antonio, President; Dr. Truman G. Blocker, University 
of Texas Medical Branch, Galveston, Secretary. 

Texas Tuberculosis Association, Dallas, September 15-16, 1947. 
F. K. Dougharty, Liberty, President; Miss Pansy Nichols, 700 
Brazos, Austin, Executive Secretary. 

Third, Panhandle, District Medical Society, Amarillo, April 8-9, 
1947. Dr. W. A. Carroll, Claude, President; Dr. George Powers, 
Fisk Bldg., Amarillo, Secretary. 

Fourth District Medical Society, Coleman, 1947. Dr. Glenn H. 
Ricks, Brady, President; Dr. J. C. Young, Coleman, Secretary. 

Seventh, Austin, District Society, Austin, March 6, 1947. Dr. 
Robert B. Morrison, Austin, President ; Dr. M..I. Brown, Capital 
National Bank Bldg., Austin, Secretary. 

Eighth, Ninth and Tenth Districts Medica! Society, Orange, April, 
11-12, 1947. Dr. Walter F. Hasskarl, Brenham, President; Dr. 
George W. Waldron, Medical Arts Bldg., Houston, Secretary. 

Eleventh District Society, Tyler, March 14, 1947. Dr. L. L. Travis, 
Jacksonville, President; Dr. C. B. Young, 929 S. Confederate, 
Tyler, Secretary. 

Twelfth, Central Texas, District Society, Marlin, July 8, 1947. 
Dr. W. Howard Wells, Waco, President; Dr. H. F. Connally, 
Jr., Amicable Bldg., Waco., Secretary. 

Thirteenth, Northwest District Society, Abilene, April 22, 1947. 
Dr. Frank Hodges, Abilene, President; Dr. Robert C. Stokes, 
501 First National Bank Bldg., Fort Worth, Secretary. 

Fourteenth District Society, Sherman, June, 1947. Dr. H. Frank 
Carman, Dallas, President; Dr. James Jeter, Ennis, Secretary. 

Fifteenth, Northeast Texas, District Society, Gilmer, Fall, 1947. 


Dr. Joe Roberts, Longview, President; Dr. S. W. Tenney, Mar- 
shall, Secretary. 


CLINICS 


Dallas Southern Clinical Conference, Dallas, March 17-20, 1947. 


Miss Thelma J. Webb, 1133 Medical Arts Bldg., Dallas 1, Execu- 
tive Secretary. 


HOSPITALS NEEDING INTERNS AND 
RESIDENTS 


Methodist Hospital, Dallas. Capacity 206 beds. 


oar) Fielder, Superintendent (interns desired, July, 
1947). 


El Paso City County Hospital, El Paso. Capacity 
192 beds. George W. Cook, Col., U. S. A., Ret., Super- 
intendent (3 interns for one year term, graduates 
of class A medical school only). 


All Saints Episcopal Hospital, Fort Worth. Ca- 
pacity, 110 beds. Approved for graduate residency. 
Eva M. Wallace, R. N., Superintendent (1 resident 
immediately; 2 by July 1). 
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MEMBERS OF THE FIFTIETH TEXAS LEGISLATURE 


The names of Senators and Representatives in the Fiftieth Legislature of Texas are listed below by districts for the convenience 


of those who wish to contact them in connection with the current legislative program of the State Medical Association and of other 
groups interested in improving health conditivuns in the state. 


SENATORS BY DISTRICTS 


I I ig ce 17. Jimmy Phillips 
Wardlow Lane nnocnscasesia 18. Fred Mauritz 
Ben Ramsey —__.. San Augustine 19. R. A. Weinert 
Te ee I EIR octet ee Beaumont 20. James A. Stanford. 
Roger A. Knight_. Madisonville 21. Buster Brown 
James E. Taylor... ....Kerens 22. R. L. Proffer... 
T. C. Chadick Quitman 23. George Moffett 


A. M. Aikin, Jr._ Paris 24. Pat Bullock 
"=" R. Jones a 


20. G. ©. Morrk....... 
11. Fred Red: Harris 




































Bonham 25. Dorsey B. Hardeman. 
-Greenville 26. Walter Tynan 
ie Dallas 27. Rogers Kelley 


OTIS Tm Go 


-Colorado Gite 
._._San Angelo 
San Antonio 










._..Edinburg 
12. A. B. Crawford. Granbury 28. Keith Kelly... Fort Worth 
13. Kyle Vick .....Waco 29. H. L. Winfield _. Fort Stockton 
14. J. Alton York. 


____Bryan ee a Lubbock 
15. Gus Strauss —. Hallettsville 31. Grady Hazlewood i 




































epee laicicanaiasaieeacnctitesisa espe Amarillo 
ee ee es 
REPRESENTATIVES BY DISTRICTS 
1. Joe Thomas Kennington. gs sect anita ec htacmee eee Texarkana ee Ee ee 
Ue a a tee Linden 67. Durwood Manford 


Smiley 
3f. J. P. Fant. 
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Cuero 
4. Surry Turner - ie Gilmer 69. William S. Fly _. Victoria 
5. Isom P. (Bill) Hydrick, “Jr. Marshall 70. 4H. .L. Atkinson eS We Beeville 
6f. Cecil Storey ..Longview 71. O. E. Cannon. _. Corpus Christi 
7. Thomas Harris Sharp _...Beckville 72. Augustine ee ‘i Brownsville 
8. Joe B. Fleming _..Henderson 73. Joe M. Kilgore _.. McAllen 
9. Jewell Helpinstill_ Nacogdoches 74, Sam G. Reams... ; _Falfurrias 
10. C. G. Lightfoot. _...Timpson 75. Abraham Kazen, Deane ky he a ee eee Laredo 
11. Paul S. Wilson _ ....Geneva 76. Donald Peters ‘ ah .... Cotulla 
12. Ottis E. Lock. __ Lufkin 77. Britton T. Edwards, ‘Ie. LaPryor 
13. Edward P. Hughes, “Sr. .. Newton 78. W. A. (Cap) Williamson_. 


San Antonio 








































































14. David Read. —. oe . Silsbee Eugene C. Williams______. _San Antonio 
15f. Miller B. Walker__ enenininaaaeiaiaata Beaumont Jack -F. Ridgeway _.. _San Antonio 
16. Jack B. Brooks _. ‘ .... Beaumont Marshall O. Bell ‘ ..San Antonio 
Otis Lee __ Port Arthur O. E. Latimer__._____. San Antonio 
17f. Louie D. Godard... Texas City 79. L. L. Holstein. . ._....Pandora 
18. Donald M. Markle thine ....Galveston 80. H. A. Heideke sancsminenttiatcei taceaia ai 
19. Charles A. Murphy, Jr... nee 81. William George Richards... Lockhart 
Carlton Moore, Sr... ....Houston Max C. Smith_. _San Marcos 
Searcy Bracewell _... _Houston OG... Go mieiens ae es eae Austin 
J. M. Heflin... Houston Obie Jones _. Austin 
William A. (Bill) Miller, Sr... Houston SS. ie ae ee Thrali 
eS 23 ee. Rosenberg 84f. William R. Stump. .. Georgetown 
21. Carlton Crawford .....Palacios 85. Tom Martin —__ ... Fredricksburg 
22. Lloyd M. Guffey. 2 Wharton 86. C. H. Gilmer... _.Rock Springs 
23. Marvin D. Fertsch _ _Hallettsville es. Seppe ne Del Rio 
ee © aie aes pi cssatecccmeancaleecgons Brenham 88. George Elliott : Odessa 
25. C. S. McLellan RE cena Eagle Lake oa: he ae a El Paso 
26. W. T. (Bill) Moore. _....-..---- Bryan William S. Jameson El] Paso 
27f. Mrs. Neveille H. Colson __. Navasota is, RN ilo ncgsaivdiciectreininepsrSaibainees El Paso 
28.  Lesta Shackelford - ; ‘ Livingston 91. R. E. Blount __.. Big Spring 
29. M. B. ten, | ee Huntsville 92. W. H. Rampy. _..Winters 
30. J. B. Sallas.. __..... Crockett 93. Reuben E. Senterfitt.. San Saba 
31. Pat Wiseman _ Jacksonville 94. Sid Gregory, Jr... Gatesville 
Mi er EI ci ea ee Tyler 95. Lamar Zivley Temple 
33f. F. G. Swanson : ; _.Tyler 96f. Sam C. Sellers... _____. _.Waco 
34. Miss Elizabeth Suiter.. Winnsboro 91., Gordon, Devise: __Waco 
35. Alford H. Phangan. ee : Taleo a ee __.........Waeo 
36. Grady Moore __... _ Clarksville 98f. Albert M. Jones. Valley Mills 
37. George W. Watson_ .........-Paris 99. D. D. Gathings _ _...... Cleburne 
a6f. Jota Poet Seen pod ee ee Paris 100. Mrs. Rae Files Still. : __.............. Waxahachie 
39. K O. Chapman. Sulphur Springs BP ie ec _........ Midlothian 
40. Fred J. Jones eke EF _............ Lone Oak 101. Joe Pyle = peas ead Fort Worth 
41. Ray Kirpatrick - Trenton Ww. = (Bill) “Abington . ... Fort Worth 
42f. J. OQ. Berry._._. ..Commerce Doyle Willis - shea ... Fort Worth 
43. Davis Clifton _. is John 2. (ed) Wallace. Fort Worth 
44. James T. (Jim) Sparks Be ies ee 102f. Warren C. Cowen______ _Fort Worth 
Sidney McClain ___. Sins tke 103. Jim Wright _. _._Weatherford 
45f. Roger Q. Evans. x tees Denison 104. W. E. Heatly. 2 DeLeon 
46. C. C. Gardner _ ee eee Rec Saree Gainesville 105. J. W. (Bill) Shannon_. __..... Stephenville 
47. Wayne W. Waggonseller. NEN ._.Fruitland WS, © is ee ae eee Eastland 
48. L. C. Slimp, Jr... 5a 107f. L. R. Pearson. jinn Ranger 
49. Robert Hal Jackson. 108. - Jack Cox —__ Breckenridge 
50. John L. Crosthwait 







109. N. F. (Dick) ipa S26 te ea Jacksboro 
110. Jimmy P. Horany_. _Archer City 
111, C. M. McFarland _. ..Wichita Falls 

Vernon McDaniel Wichita Falls 


W. O. Reed_. 
Sam Hanna sigan 
George Parkhouse __ 



















Dallas A. Blankenship _ Rs | TID sore a Harrold 
51f. Preston Mangum __._. 113. Charles M. Conner. ~ _-_Haskell 
52. Phillip L. Willis. 114. Claude Calloway fain ainaeesiesag was _..Crowell 
53. M. K. Thomas... __Wills Point 115.' William 3. Teague  ...... ._..Anson 
54, a C. Spencer. __.....Athens ae eR et Abilene 
55. (Jack) Overton, “Ir Palestine 117.. Harley Sadler —_.. _ Sweetwater 
56. as M. Lanier... ._.Marquez sR eine Snyder 
ie Cer sn ee Teague 119. Preston E. Smith_ Lubhock 
58. ‘George O. Nokes, “Sr. Corsicana mm 2S _.........Olton 
59. Andy M. James _ _Hillsboro 121. Sheffy Mahan - Childress 
60f. Jerry T. RMN isc tee or ee Frost 122. R. L. Templeton Wellington 
61. A. R.: (Robin) Henderson. Groesbeck 123. J. Blake Timmons __ _._Amarillo 
62. Frank C.. Oltorf, Jr.: _...... Marlin 124. William J. (Bill) Craig. _...Miami 
63.. Herman Yezak _...Bremond 125. Charles L. South __ Coleman 
64. <A. N. Green. Cameron 126f. Joe W. Gandy. ‘Winnsboro 

|. peony G. Tein ee 
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MEDICAL OFFICERS RETURNING TO TEXAS* 


(Corrections: Harvey K. Jackson has returned to Amarillo 
instead of Dallas; Robert W. Talley, listed at Houston, is still 
in service with the Navy.) 


NAME Release Date 


Serv.7 Location 
Bell County 
John. J. A Temple 
Bowie County 
TE i baendatorneeentiad N New Boston 
Brazos-Robertson Counties 
, Wet, Atte Toe Bryan 
Coleman County 
. Finney, James W......_.A Coleman 
Crane-Upton-Reagan Counties 
. Irvine, George N., Jr... A McCamey 
Dallas County 
. Behrman, James M... Dallas 
. Cole, Charles M._. Dallas 
. Evans, Edward L.. Dallas 
. Fife, Ray — Dallas 
. Henry, David Z:.. Dallas 
. Love, Horace G., ~ Ir... Dallas 
" Nelson, Albert D Dallas 
. Smith, Ralph C Dallas 
Eastland-Callahan Counties 
. Jackson, Claude L.A Ranger 
El Paso County 
. Teneke, Paul A:._.....£.A El Paso 
Galveston County 
5. Brucer, Marshall H._.. Galveston 
. DeMesquita, Paul J. B.. N Galveston! 
. Renfert, Henry J... N Galveston 
. Skripka, Charles F... ._N Galveston 
Gray-Wheeler Counties 
. Kelley, Frank W._........A Pampa 
Grayson County 
. Gleckler, William J Sherman 
. Petty, Tom A. as Sherman 
. Rutledge, Art H. Denison 
Grimes County 
. Thompson, Hardy E., Jr. N Navasota 
Harris County 
292. East, Norman R. Houston 
298. Kaplan, Leland__ N Houston 
294. Theriot, Joseph R., Ir. ey Houston 
295. Wagner, Robert ee Houston? 


21. Christian, 


. Pirkey, 


*EpiTor’s NoTE: This list is the sixteenth of a series in which 
it is hoped to name all those physicians who have been in the 
Armed Forces during the war recently passed and have now re- 
turned to Texas to resume civilian practice. The information in 
this list has been assembled from a variety of sources. While an 
attempt has been made to secure as complete and as accurate 
data as possible, we are aware that omissions and errors have 
been made. Not only for publication in the JOURNAL but also for 
the permanent records in the central office of the State Medical 
Association, we invite and urge correction of and addition to 
the material here submitted. Note that physicians from each 
county area are numbered consecutively following those listed 
in the January JOURNAL; the last number in each section there- 
fore indicates the total physicians returned to: that county area. 
The complete total for Texas named to date (February 25), in- 
cluding the accompanying list, is 2,067. 

+A—Army; N=Navy; U=U. S. Public Health Service. 

1Formerly of Orange. 

“Formerly of Cuero. 


NAME Serv.7 Location 


Hidalgo-Starr Counties 
15. Hoffmaster, V. D. Edinburg! _.... 
Kerr-Kendall-Gillespie-Bandera Counties 
William E,W A Kerrville 
Kimble-Mason-Menard-McCulloch Counties 
eet Tate Brady 
Lampasas-Burnet-Llano Counties 
. Hunter, Thomas R., Jr...N Lampasas 
Lavaca County 
. Plageman, William H.._N Shiner 
Lubbock-Crosby Counties 


. Mast, Clarence S., Jr... N Lubbock 
Payne, Glen B.. oa Lubbock 


” MeLennan County 
. Cohenour, Robert E. Waco 
. Deen, Bat F.. Je... N Waco 
. Gordon, Clarence E. A Eddy 
- Marstaller, W. E._ A Waco 
Nacogdoches County 
James Frank Nacogdoches 
Nolan-Fisher-Mitchell Counties 
Milton C. Hamlin 
Peces-Jeff Davis-Presidio-Brewster Counties 
. Cartall, Louis M. _..........N Marfa 
Potter County 


. Hatchett, Soe S., Jr..A Amarillo 
. Wheir, W. S._ a Amarillo 


Randall-Deaf "Smith-Parmer-Castro-Olcham Counties 
. McLean, William F....N Hereford 
Rusk County 
. De Young, Richard... A Overton 


Smith County 
Charles W.__... N Troup 


Tarrant County 
 S .2 eee Fort Worth 
. Isbell, Marney C. _A Fort Worth 
- Terrell, C. O., Jr... Fort Worth 
Taylor-Jones Counties 
. Gibson, J. P.. cases Abilene 
. McDonald, Donald H._A Abilene — 
. Magee, Jefferson D., Jr._A Abilene 
Titus County 
. Ellis, John M., Jr. A Mount Pleasant 
Tom Green-Coke-Crockett-Concho-Irion-Sterling- 
Sutton-Schleicher Counties 
. Thompson, Chase S.......A San Angelo?___ 


Travis County 
. Neighbors, Allan H., Jr..N Austin 
Wichita County 
. Smith, Harry S. —.... Seah A Wichita Falls 
Williamson County 
Georgetown 


Release Date 


Dec., 1946 


15. Bell, 


. Hays, 


. Beall, Mar., 1946 


. Bessire, 


. Castle, 


Jan., 1946 


May, 


9. Rice, Albert J... 


1Formerly of Dallas. 
2Formerly of Lubbock. 





TEXAS SOCIETY FOR MENTAL HYGIENE 

The annual conference of the Texas Society for 
Mental Hygiene, to be held in San Antonio, April 
10-12, will feature several special guests. Dr. George 
E. Gardner, executive director, Judge Baker Guid- 
ance Center for Childhood and Youth of Boston, will 


give the keynote address and lead several discussion 
groups. Dr. Lloyd Cook, Wayne University, Detroit, 
and Dr. Lucille Allen, Cornell University, Ithaca, 
N. Y., will participate in the sections on education. 
Dr. George Stevenson, National Committee for Men- 
tal Hygiene, will act as consultant for several 
sections, and Dr. Jack Ewalt, director of the Gal- 
veston Psychopathic Hospital and president of the 
Texas Society for Mental Hygiene, will discuss 


psychosomatic medicine at a general meeting on the 
evening of April 10. 


AMERICAN COLLEGE OF CHEST 
PHYSICIANS 
The thirteenth annual meeting of the American 
College of Chest Physicians will be held at Atlantic 
City, N. J., June 5-8. An interesting scientific pro- 
gram, including prominent speakers from other 
countries, has been planned. Examinations for Fel- 


lowship will be held June 5. Applicants who plan 
to take these examinations should communicate at 
once with the Executive Secretary, American Col- 
lege of Chest Physicians, 500 North Dearborn 
Street, Chicago 10. 
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OBSTETRICS AND PEDIATRICS COURSES 
OFFERED AT GALVESTON 


The University of Texas School of Medicine has 
announced programs and speakers for two post- 
graduate refresher courses in Galveston, one in 
obstetrics for March 17-22, and one in pediatrics 
for March 31-April 5. 

The course in obstetrics, being given by the De- 
partment of Obstetrics and Gynecology of the Uni- 
versity in collaboration with the Children’s Bureau 
of the U. S. Department of Labor, will offer the 
following guest speakers: t 

Dr. NOEL R. BAILEY, Fort Worth. 

Dr. L. A. CALKINS, Kansas City, Kans. 

Dr. A. F. CAIRE, New Orleans. 

DR. WALTER T. DANNREUTHER, New York. 

Dr. H. L. GARDNER, Houston. 

Dr. HERMANN A. JOHNSON, Houston. 

Dr. ROBERT A. JOHNSTON, Houston. 

. S. Foster Moore, San Antonio. 

Dr. WALTER S. MORSE, Houston. 

Dr. D. M. PATON, Houston. 

Dr. FRANK A. WHITACRE, Memphis, Tenn. 


In addition, the following members of the Uni- 
versity staff will participate: Drs. Hiram P. 
Arnold, Virgil C. Baxter, Willard R. Cooke, John J. 
Delany, James T. Downs, J. L. Jinkins, Jule K. 
Lamar, Charles H. Nash, H. R. Robinson, David L. 
Traylor, W. B. Reading, and E. E. Wilkinson. 

Round-table discussions, as well as lectures, will 
be held each day. On March 17, prenatal care, pel- 
vimetry, analgesia, episiotomy, forceps, cesarean 
section, and multiple births will be considered; 
March 18, dystocia, contraction ring, tetanic con- 
traction, prolapse cord, puerperal infection, and 
clinical-pathological conference; March 19, sterility, 
placenta abruptio, placenta previa, rupture and in- 
version of the uterus, postpartum hemorrhage, and 
postpartum examination; March 20, abortion, pro- 
lapse, cystocele, rectocele, hyperemesis, hyperten- 
sion, nephritis, and eclampsia; March 21, ectopic 
pregnancy, premature labor, premature infant, in- 
tracranial hemorrhage, Rh factor, damaged and 
eancerous cervix; and March 22, postpartum 
retroversion, fibromyoma uteri and ovarian cysts, 
endometriosis, and abdominal operations and opera- 
tive sequelae in relation to obstetrics. 

The spring pediatric conference is again a 
cooperative undertaking by the University’s Child 
Health Program and the Division of Maternal and 
Child Health of the State Board of Health. Tuition 
will be $25, but physicians who wish to do so may 
apply for special allowances to cover their tuition 
and expenses. 

Guest speakers for the session include the fol- 
lowing: 

Dr. JoHN M. ADAMS, Associate Professor of 
Pediatrics, University of Minnesota, Minneapolis. 

Dr. H. H. Boye, Associate Professor of Pedia- 
trics, Northwestern University Medical School, and 
Associate Attending Pediatrician, Children’s Mem- 
orial Hospital, Chicago. 

Dr. HucH McCu.tiocH, Associate Professor of 
Clinical Pediatrics, Washington University School 
of Medicine, St. Louis. 

Dr. WILLIAM A. REILLY, Assistant Clinical Pro- 
fessor of Pediatrics, University of California School 
of Medicine, San Francisco. 

Dr. PHiLIPp STIMSON, Director of Polio Division, 
Knickerbocker Hospital, and Associate Clinical Pro- 
fessor of Pediatrics, Cornell University School of 
Medicine, New York. 

Following registration on the Fourth Floor of the 
Clinic Building (Randall Hall) the morning of 
March .31, the problem of intestinal parasites will 
be considered. Other subjects include specialty prob- 
lems in children, afternoon of March 31; diseases of 
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the respiratory tract in children, April 1; problems 
requiring convalescent care, April 2; well baby care, 
April 3; renal diseases in children, morning of April 
4; clinical and special presentations, afternoon of 
April 4; and a closing session on diphtheria, urinary 
infections, and hypothyroidism, morning of April 5. 

Registration will be limited to sixty physicians. 


‘ Applications should be sent to Dr. Arild E. Hanson, 


Director, University of Texas Child Health Program, 
Galveston. 


SOUTHWEST ALLERGY. FORUM 


The Southwest Allergy Forum will meet March 
31 and April 1 at the Washington-Youree Hotel. 
Shreveport, La., for the following scientific program: 


March 31 

Some Faults in the Allergist’s Routine—Dr. George L. Waldbott, 
Detroit, Mich. 

Pathology of Allergy, a Bridge to Understanding Clinical Allergy 
—Dr. Bernard Steinberg, Toledo, Ohio. 

Evaluation of Aerosol in the Treatment of Asthmatic Bron- 
chitis—Dr. Boen Swinney, San Antonio. 

Nutritional Problems in Allergy (round-table discussion)—Dr. 
Robert Stone, Birmingham, Ala., leader; Dr. Herbert Rinkel, 
Kansas City, coordinator. 

Dermatological Allergy (round-table discussion) — Dr. 
Youman, Shreveport, chairman. 

Rationalization in Allergy—Dr. J. Harvey Black, Dallas. 

Vitamin Deficiencies: Emphasis on Recent Developments-—Dr. 
Robert Stone, Nutrition Clinic, Hillman Hospital, Birming- 
ham, Ala. 

“— Symphony of the Seasons—Dr. Herbert J. Rinkel, Kansas 

ity. 


Dudley 


April 1 

Aerobiology: Evaluation of Airborne Allergens—C. C. Durham. 
Chicago. 

Treatment of Hay Fever (round-table discussion)—Dr. Bernard 
G. Efron, New Orleans, La., chairman. 

Evaluation of New Drugs in Allergy (open forum)—Dr. Joe S 
Shavin, Shreveport, leader. 

Allergy in Relation to Cardiovascular Problems—Dr. Tinsley R 
Harrison, Dallas. 

The Classification of Asthma — Dr. 
Boston. 

a Problems in Children—-Dr. Jerome Glaser, Rochester, 


Francis M. Rackemann, 


Physicians attending the meeting are invited to a 
cocktail party at the home of Dr. H. Whitney Boggs 
at 8 p. m., March 30. Luncheons are planned for 
each of the two days of the meeting, and a banquet 
will be held the evening of March 31. 


TEXAS SOCIETY OF PATHOLOGISTS 


The annual meeting of the Texas Society of Path- 
ologists was held January 26 at Houston. The morn- 
ing was devoted to a business session at which the 
following officers were elected: Drs. D. A. Todd, San 
Antonio, president; W. W. Coulter, Houston, presi- 
dent-elect; John F. Pilcher, Corpus Christi, vice- 
president; and C. T. Ashworth, Dallas, secretary- 
treasurer. The next meeting will be held January 
25, 1948, in Galveston, although the group will meet 
to transact business during the annual session of 
the State Medical Association in May, 1947. 

The afternoon of the Houston meeting was de- 
voted to a seminar on microscopic pathology con- 
ducted by Dr. S. A. Wallace, Houston, at the Baylor 
University College of Medicine. 


INDUSTRIAL HEALTH MEETING 


Professional personnel in industrial health work 
will meet at the Hotel Statler, Buffalo, N. Y., April 
26 through May 4, when the American Association 
of Industrial Physicians and Surgeons, American 
Conference of Governmental Industrial Hygienists, 
American Industrial Hygiene Association, American 
Association of Industrial Nurses, and American As- 
sociation of Industrial Dentists convene. The sessions 
will include discussions for chemists, engineers, 
nurses, and physicians; and scientific and technical 
exhibits will be on display. 

Further details may be secured from Dr. Edward 
C. Holmblad, Managing Director of the American 
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Association of Industrial Physicians and Surgeons, 
28 East Jackson Boulevard, Chicago 4. 





NATIONAL NEGRO HEALTH WEEK 


“Community-wide cooperation for better health 
and sanitation” will be the special objective of the 
thirty-third annual observance of National Negro 
Health Week, to be celebrated March 30 to April 6. 
National Negro Health Week was founded in 1915 
by Booker T. Washington to stress the health needs 
of his race and to encourage the Negro to take 
advantage of existing health facilities in his com- 
munity. As statistics reveal that the Negro still 
suffers proportionately more ill health and prema- 
ture death than does his white neighbor, the U. S. 
Public Health Service has incorporated the move- 
ment into its year-round program and encourages 
communitywide participation in its observance. 


U.N.R.R.A. HEALTH DIVISION CLOSES 

The United Nations Relief and Rehabilitation 
Health Division, the largest international health 
organization the world has yet known, will complete 
its activities on March 31 after more than three 
years of work. During this time, U.N.R.R.A. has 
made available to the health departments of thirteen 
liberated countries the advice and assistance of its 
international health staff, and has given medical 
and sanitation services to more than a million per- 
sons in camps for displaced persons. It was neces- 
sary to recruit from thirty-five countries a 
staff totaling nearly 1,200 professional persons, 
U.N.R.R.A. reports. Dr. Wilbur A. Sawyer, director 
of the Health Division, believes that the health work 
has exceeded all expectations, and points to the fact 
that Europe has gone through the first year and a 
half after the most widespread and devastating war 
in history with no major epidemics. 





RED CROSS BLOOD BANK SERVICE 


The Red Cross plans to offer a peacetime blood 
bank service to be set up in communities only upon 
request and in cooperation with established medical 
and health agencies, according to The Journal of the 
American Medical Association. One of the require- 
ments in making use of such a service, for which 
blood will be supplied by voluntary donors, is that 
hospitals and physicians must make no charge to 
patients for such blood. 


LIBRARY NOTES — 
PACKAGE SERVICE 


The package library consists of collections of reprints 
and other periodical material on various subjects, pre- 
pared for lending to members of the Association. Re- 
quests for packages should be addressed “Library, State 
Medical Association of Texas, 1404 W. El] Paso Street, 
Fort Worth 8, Texas.” Twenty-five cents in stamps should 
be enclosed with the request to cover postage and part 
of the expense of collecting the material. Only one pack- 
age may be borrowed at a time, and packages are al- 
lowed to remain in the hands of the borrower for 14 days. 





Packages were mailed from the Library of the 
State Medical Association to the following during 
February: 


Dr. Charles S. Livingston, Legion—Actinomycosis 
(15 articles). 

Dr. D. H. Loving, Amarillo—(3 journals). 

Dr. James W. Williams, Mineola—(9 journals). 

Dr. Frank H. Kidd, Dallas—Penicillin (14 ar- 
ticles) ; Streptomycin (9 articles); Wounds, healing 
(23 articles). : 

Dr. E. Rischar, Cameron—Stomach, foreign bodies 
(15 articles); Rectum, prolapse (9 articles). 


Dr. Victor R. Moore, Dalhart—Hospitals (16 ar- 
ticles). 


LIBRARY NOTES 
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Dr. U. S. Marshall, Roswell, N. Mex.—Eclampsia 
(17 articles); Rheumatic Fever (12 articles). 

Dr. W. Calvin Jones, Pampa—Uterus, cervix (14 
articles). 

Dr. Clarence S. Mast, Lubbock—Hydatiform Mole 
and Chorionepithelioma (18 articles). 

Dr. R. B. Grammer, Fort Worth—Arthritis, ther- 
apy (11 articles); Heart Diseases, trauma in (8 
articles). 

Dr. E. King Gill, Corpus Christi—Rhinitis, vaso- 
motor (18 articles); Sinuses, Nasal, diseases (11 
articles). 

Dr. Jack C. Cooper, 
therapy (22 articles). 

Dr. Emerson M. Blake, 
(10 articles). 

Dr. Thomas E. Cook, Dallas—Filariasis (13 ar- 
ticles). 

Dr. William H. Gordon, Lubbock—Syphilis, diag- 
nosis (22 articles). 

Dr. M. S. Ragland, Gilmer—(1 journal). 

Dr. Vance Terrell, Stephenville—Medicine, social- 
ized (7 articles); Medicine, progress (18 articles). 
Dr William R. Klingensmith, Amarillo—(1 jour- 
nal). 

Dr. Fred Harrell, Olney—(1 journal). 

Dr. T. P. Churchill, Amarillo—Bones, 
(7 articles). 

Dr. BR. 8. 
articles). 

Dr. Erle D. Sellers, 
articles). 


Dr. Ross Owens, San Antonio—Pneumonia (26 
articles). 


Dr. Joe T. Gilbert, Austin—Thoracoplasty (15 
articles). 

Dr. Edward Zidd, Austin—Blood Pressure, High, 
surgical therapy (7 articles). 

Dr. H. A. Scott, Austin—Breast, cancer (9 ar- 
ticles). 

Dr. E. W. Wright, Bowie—Cancer (9 articles). 

Dr. J. P. Lovett, Olney—Heparin (8 articles). 

Dr. H. E. Karbach, New Braunfels—Hospitals, 
construction (1 article). 

Dr. George Y. Swickard, Orange—Peptic Ulcer, 
surgical therapy (6 articles). 

Dr. Oliver W. Suehs, Austin—Larynzx, 
(9 articles). 

Dr. O. E. Rhode, Colorado City—Skin, 
plantation (11 articles). 

Dr. Charles Mims, Mission—Psychosomatic Medi- 
cine (16 articles). 

Dr. Frank B. Duncan, Amarillo—(2 journals). 

Dr. H. L. Wilder, Pampa—(1 journal). 

Dr. Albert C. King, Durham, N. C.—Luyngs, can- 
cer (24 articles). 

Providence Hospital Library, Waco—(2 jour- 
nals); Osteochondritis, deformans juvenilis (12 
articles) ; Carotid Sinus (2 articles). 

Dr. F. W. B. Rockett, Flatonia—Deficiency Di- 
seases (6 articles). 

Dr. Albert A. Tisdale, Austin—Tuberculosis, ther- 
apy (4 articles). 

Dr. J. B. Rountree, Jr., Lubbock—Nephritis, in 
infants and children (17 articles). 

Dr. Thelma Patten-Law, Houston—Labor, com- 
plications (20 articles). 

Dr. Pauline Miller, Lubbock—Meningitis, pneu- 
mococcic (21 articles). 

Seott & White Clinic Library, Temple—(1 jour- 
nal). 

Dr. Jack F. Perkins, Dallas—Hospitals (7 ar- 
ticles). 

Dr. Jack A. Crow, Abilene—Kidneys, surgery (8 
articles). 

Dr. Richard M. Smith, Dallas—Health (7 ar- 
ticles). 


Dallas—Mental Diseases, 


Lubbock—T racheotomy 


tumors 
Knapp, Corpus Christi—Alopecia (8 


Abilene—Pneumonia (13 


cancer 


trans- 
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Dr. Lyle Robertson, Wichita Falls—Diet (21 ar- 
ticles). 

Dr. C. G. Allen, Commerce—(1 journal). 

Dr. J. T. Boyd, Jacksonville—Intestines, diverti- 
cula (5 articles). 

Dr. C. A. Slaughter, Sanatorium—Suwurgery, risks 
(7 articles). 

Miss Joyce Livingston, Stephenville—Vital Sta- 
tistics (9 articles) ; Medicine, progress (15 articles). 

Dr. Virgil C. Baxter, Galveston—Episiotomy (6 
articles). 

Dr. Ben F. Harrison, Dallas—(2 journals). 

Dr. John M. Chapman, Ennis—IJmmunity (25 ar- 
ticles). 

Dr. E. O. Nichols, Plainview—Poliomyelitis (17 
articles). 

Dr. Frank C. Hodges, 
tures (17 articles). 

Dr. T. J. Archer, Austin—Intestines, diseases (12 
articles). 

Mrs. J. E. Hogan, Big Spring—Mental Hygiene 
(10 articles). 

Dr. John S. Bagwell, 
embolism (13 articles). 

Dr. W. C. Hixson, 
nodosa (19 articles). 

Dr. Seth Downs, Kilgore—Streptomycin (8 ar- 
ticles). 

Dr. M. E. Jacobson, Amarillo—Hematuria (6 ar- 
— ; Urethra, abnormalities (11 articles). 


r. L. R. Byrd, Port Arthur—Foot, fractures 
(21 articles). 


Abilene—Femur, frac- 


Dallas—Thrombosis and 


San Angelo—Periarteritis, 





Packages on compulsory sickness insurance to 
superintendents, — coaches, and students in 
Texas High Schools, 5 


ACCESSIONS 


Chicago, Year Book Publishers—Hodges, Lampe 
and Holt: Radiology for Medical Students. 


Springfield, Illinois, Charles C. Thomas, Pub- 
lisher—Moore: Penicillin in Syphilis. 
SUMMARY 


REPRINTS RECEIVED, 1,030. LOCAL USERS, 80. 
JOURNALS RECEIVED, 221. BORROWERS BY MAIL, 69. 
ITEMS CONSULTED, 408. PACKAGES MAILED, 79. 
ITEMS TAKEN OUT, 473. ITEMS MAILED, 826. 
TOTAL ITEMS CONSULTED AND MAILED, 1,707. 


MOTION PICTURE FILM LIBRARY 


Motion picture films on medical subjects, 16 mm., both 
silent and sound, some in color, and suitable for either 
medical or lay audiences, are available for loan to county 

ical societies, hospital staffs, or individual physi- 
cians, on request. Borrowers will be required to pay only 
the cost of shipment of the films, by express, with insur- 
ance, and for any damage to films while in the hands of 
the borrower. 

Requests for films should be addressed to ‘Motion 
Picture Film Library, State Medical Association of 
Texas, 1404 West El Paso Street, Fort Worth 3, Texas.” 
A list of available films, with descriptions, will be 
furnished on request. 





The following motion picture films were loaned 
by the Film Library of the State Medical Associa- 
tion of Texas during February: 

Analgesia, Continuous Caudal (Available through 
the courtesy of Becton, Dickinson & Company)— 
Tarrant County Medical Society, Fort Worth. 

Anesthesia, Intravenous (Available through the 
courtesy of Abbott Laboratories) —Blackwood Clinic 
& Hospital Staff, Comanche; Mercy Hospital Staff, 
eee and Gray-Wheeler Counties Medical Society, 

ampa. 

Appraisal of the Newborn (Available through the 
courtesy of Mead Johnson and Company)—Inter- 
national Post Graduate Medical Assembly of South 
Texas, San Antonio. 


Below Knee Amputations (Available through the 
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courtesy of the Medical Department of the U. S. 
Army)—Victoria Hospital Staff, Victoria. 

Chest Diseases, Surgery in (Available through 
the courtesy of the British Information Services) — 
Medical & Surgical Clinic, Fort Worth. 

Choose to Live (Available through the courtesy 
of the U. S. Public Health Service and the American 
Society for the Control of Cancer)—Hallettsville 
Reading Club, Hallettsville. 

D. T the Story of (Available through the 
courtesy of the British Information Services)— 
Medical & Surgical Clinic, Fort Worth. 

Empyema, the Treatment of (Available through 
the courtesy of Mead Johnson and Company)— 
Medical & Surgical Clinic, Fort Worth. 

Eyes for Tomorrow (Available through the cour- 
tesy of the Hurst Eye, Ear, Nose & Throat Clinic, 
Longview)—-Lamar College, Beaumont; Kiwanis 
Club, Brownwood; and Phi Eta Sorority, San An- 
tonio. 

Eyes, Your Children’s (Available through the 
courtesy of British Information Services) —Vernon 
Public Schools, Vernon, and Kiwanis Club, Brown- 
wood. 

From Moo to You (Available through the cour- 
tesy of the Borden Company)—Vernon Public 
Schools, Vernon. 

Goiter Surgery (Available through the courtesy 
of Mead Johnson & Company)—Medical & Surgical 
Clinic, Fort Worth. 

Goodbye, Mr. Germ (Available through the cour- 
tesy of the Texas Tuberculosis Association)—Vern- 
on Public Schools, Vernon. 

Health is a Victory (Available through the cour- 
tesy of the American Social Hygiene Association) — 
Public Health Department, Fort Worth. 

Hysterectomy (Available through the courtesy 
of Mead Johnson & Company)—Medical & Surgical 
Clinic, Fort Worth. 

In Defense of a Nation (Available through the 
courtesy of the American Social Hygiene Associa- 
tion)—Public Health Department, Fort Worth. 

Infantile Paralysis, Orthopedic Treatment of 
(Available through the courtesy of Mead Johnson 
& Company)—Victoria Hospital Staff, Victoria. 

Know for Sure (Available through the courtesy 
of the Texas State Board of Health)—Public Health 
Department, Fort Worth. 

Lease on Life (Available through the courtesy 
of U. S. Public Health Service)—Public Health De- 
— Fort Worth and Kiwanis Club, Brown- 
wood. 

Magic Bullets (Available through the courtesy of 
the U. S. Public Health Service)—Public Health 
Department, Fort Worth. 

Modest Miracle (Available through the courtesy 
of Standards Brands, Inc.)—Allied Science Club, 
Tyler High School, Tyler. 

Normal Delivery (Available through the courtesy 
of Mead Johnson and Company)—Phi Eta Sorority, 
San Antonio, and Ragland Clinic-Hospital, Gilmer. 

Plain Facts (Available through the courtesy of 
the American Social Hygiene Association)—Pub- 
lic Health Department, Fort Worth. 

Premature Infant, the Care of (Available 
through the courtesy of Mead Johnson and Com- 
pany)—Ragland Clinic-Hospital Staff, Gilmer. 

Poliomyelitis, Sister Kenny Method of Treatment 
(Available through the courtesy of Dr. Herbert 
Hipps, Waco)—Victoria Hospital, Victoria, and 
Renger Clinic, Hallettsville. 

Resuscitation of the Newborn (Available through 
the courtesy of Mead Johnson and Company) —Rag- 
land Clinic-Hospital, Gilmer. 

Sulfonamide Therapy (Available through the 
courtesy of the Lederle Laboratories, Inc.)—Phi 
Eta Sorority, San Antonio. 

Urinary Antisepsis (Available through the cour- 
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tesy of Mead Johnson and Company)—The Doc- 
tor’s Journal Club, Waco. 


LIBRARY NEEDS 


The journals listed are needed by the Library of the 
State Medical Association to complete volumes for bind- 
ing. Any of these numbers will be acceptable either as 
a gift or for purchase. It is preferable that the Library, 
1404 West El Paso Street, Fort Worth 3, be notified 
regarding items available, and the prices of such items, 
if any, before shipment is made. 


Journals needed by the Library of the State 
Medical Association are as follows: 

Archives of Internal Medicine, Vol. 66, No. 4 
(Oct.) 1940. 

Archives of Otolaryngology, Vol. 33, Nos. 1-2 
(Jan.-Feb.) 1941. 

Industrial Medicine, Vol. 3, Nos. 7-12, inclusive 
(July-Dec.) 1934. ' 

an of Pediatrics, Vol. 18, No. 3 (Mar.) 
1941. 

Journal of Pediatrics, Vol. 19, Nos. 2-3 (Aug.- 
Sept.) 1941. 

Surgery, Gynecology & Obstetrics, Vol. 76, No. 6 
(June) 1948. 


NEW MOTION PICTURES FOR THE 
FILM LIBRARY 

The Motion Picture Film Library of the State 
Medical Association has received the following films 
which are available for loan upon request: 

Safer Gastrectomy. 16 mm., sound, color, running 
time, 16 minutes. (Available through the courtesy 
of Billy Burke Productions, Hollywood, Calif.)— 
This is a very outstanding teaching film portraying 
the salient steps of gastric resection surgery. It 
shows the use of the new Alesen T-tube, which aids 
in the prevention of postoperative duodenal stump 
disruption. Through the medium of x-rays, the dis- 


integration of the tube during the first eight days 
postoperatively is shown. 


Human Fertility. 16 mm., sound, color, running 
time, 50 minutes. (Available through the courtesy 
of Ortho Products, Inc., Linden, N. J.)—This pic- 
ture gives the physician a concise, up-to-date pre- 
sentation of contraceptive methods in order that he 
may prescribe effectively for the requirements of 
individual patients. 

Varicose Veins and Their Complications. 16 mm., 
sound, color, running time, 30 minutes. (Available 
through the courtesy of Becton, Dickinson & Co., 
Rutherford, N. J.)—This film, by means of ani- 
mated charts and moving pictures of actual clinical 
procedures, aims to clarify present knowledge of the 
anatomy, physiology, and pathology of varicose 
veins and their complications. It shows a safe, sim- 
ple, economical, and effective method of treatment. 

Hypodermic Syringes and Needles: Their Care and 
Function. 16 mm., silent, color, running time, 62 
minutes. (Available through the courtesy of Becton, 
Dickinson & Co., Rutherford, N. J.)—This picture 
sets up basic standards for syringes and needles, 
shows standard accepted techniques for their care, 
and syringes and needles in use, with simple injection 
techniques. 

Prevention and Immediate Care of Athletic Types 
of Injuries. 16 mm., silent, color, running time, 45 
minutes. (Available through the courtesy of Becton, 
Dickinson & Co., Rutherford, N. J.)—PBhis is a 
teaching picture which is intended to give a more 
complete understanding of the problems of athletic 
types of injuries. It shows the most efficient meth- 
ods of taping with adhesive tape, elastic adhesive 
bandages, and with Ace all-cotton and Ace Lastex 
Bandages. Starting with the ankle, it shows preven- 
tive measures, also methods for immediate care of 
athletic injuries such as.various knee bandaging 
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techniques, tendon and muscle injuries, groin and 
hip bone injuries, rib and shoulder, elbow, wrist, 
and fingers. 

Oxygen Therapy in Heart Disease. 16 mm., sound, 
color, running time, 30 minutes. (Available through 
the courtesy of the Linde Air Products Co., New 
York.) 


BOOK REVIEWS 


The Chest, A Handbook of Roentgen Diagnosis. 
By Leo G. Rigler, Professor and Chief, Depart- 
ment of Radiology, University of Minnesota. 
Cloth, 352 pages. Price, $6.50. Chicago, The 
Year Book Publishers, Inc., 1946. 


Rigler has added another atlas to the handbook 
series. The introductory chapter is devoted to a 
description of the normal chest and accepted methods 
of examination. Following this chapter, a brief out- 
line of the pathologic conditions that are to be illus- 
trated in the book is presented. 

Subsequent pages are profusely illustrated, dem- 
onstrating the common chest abnormalities, includ- 
ing those of the chest wall. 

The author presents a clear description of every 
pathologic entity prior to presenting a logical inter- 
pretation of the roentgen films depicting the disease. 

That this book will enhance the Atlas Series is 
not doubted. It provides the busy practitioner and 
the specialist with a ready reference book contain- 
ing clear roentgen positives, plainly identified. For 
the physician who desires simple, factual, nonthe- 
oretical interpretations, this book is recommended. 


An Introduction to Essential Hypertension. 
Richard F. Herndon, M. D., F. A. C. P. Cloth, 
88 pages. Price, $2.50. Springfield, Illinois, 
Charles C. Thomas, Publisher, 1946. 


This little book is intended by the author to fur- 
nish the busy physician an outline of the present 
opinions on a subject which is still very unsettled. 
Straightforward definitions as well as short discus- 
sions of basic physiology, clinical aspects, diagnosis, 
and treatment comprise the contents of the presenta- 
tion. The section on treatment is very hopeful that 
investigations, which are now in progress, may sup- 
ply significant help in the field of organotherapy. 
It also cites the several views regarding the value 
of surgical treatment in hypertension from which 
it would seem that, on the whole, the results have 
not been brilliant. A valuable “stimulator” for all 
interested in this timely subject is found in this 
small volume. 


*Electrocardiography in Practice. By Ashton Gray- 
biel, D., Captain, Medical Corps, U. S. 
Naval Reserve, Codrdinator of Research, U. S. 
Naval School of Aviation, Pensacola, Florida, 
and Paul D. White, M. D., Lecturer in Medi- 
cine, Harvard Medical School, and Physician, 
Massachusetts General Hospital; with the as- 
sistance of Louise Wheeler, A. M., Executive 
Secretary, the Cardiac Laboratory, Massachu- 
setts General Hospital, and Conger Williams, 
M. D., Assistant in Medicine, Harvard Med- 
ical School and Massachusetts General Hos- 
pital. Cloth, 458 pages. Second edition, with 
323 illustrations. Price, $7.00. Philadelphia 
and London, W. B. Saunders, 1946. 


This, the second edition of this work, evidences 
thorough revision and many improvements. Recent 
advances in the science of clinical electrocardiogra- 
phy are manifest throughout, including the newly 
added section of precardial leads. Included among 


1Reviewed by Ben DuBilier, M. D., Austin, Texas. 

2Reviewed by F. W. Halpin, M. D. Fort Worth, Texas: 

SReviewed by Victor E. Schulze, M. D., F. A. C. P., San An- 
gelo, Texas. 
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the new illustrations are many with chest leads, CF:, 
CF,, and CF;, which the authors now employ always 
with the standard, and chest leads in complementary 
and supplementary relationships. Likewise improved 
are the legends accompanying the illustrations; the 
more complete case analyses allow for better integra- 
tion of electrocardiographic data with clinical find- 


ings. The section on recent myocardial infarcts, too, 
has been enlarged and is outstanding. 

The volume is made up of five parts: The first 
deals with physiologic principles and technique, and 
includes a section on precardial leads. The second is 
concerned with the broad range of variations of the 
normal, a consideration which is proper, and is ade- 
quately treated. The third is devoted to the arrhyth- 
mias with emphasis given to appraisal of the clinical 
significance. This section might be improved fur- 
ther by giving discussion in some instances to alter- 
native considerations in interpretations, that is, 
figure 53, in which the abnormality of the ventricular 
complex is attributed to bundle branch block, where- 
as origin of the idioventricular rhythm below the 
bifurcation of the auriculoventricular bundle de- 
serves consideration. The fourth includes electro- 
cardiographic patterns encountered in the various 
diseases of the heart, and a section on artefacts. The 
fifth part is comprised of a new series of electro- 
cardiograms for practice in interpretation. Two 
appendices are devoted to the subjects of unipolar 
and esophageal leads, and effects of exercise and 
low oxygen tension tests. 

The purpose of the authors, “to aid in the inter- 
pretation of electrocardiograms,” is admirably at- 
tained. The internist will find in this second edition, 
mature evaluation of recent advances readily appli- 
cable. The excellent integration of abundant clin- 
ical data with electrocardiographic findings will 
enable the general physician to learn better to eval- 
uate electrocardiography in terms of clinical car- 
diology. 


The Human Frontier. A New Pathway for Science 
toward a Better Understanding of Ourselves. 
By Roger J. Williams. Cloth, 314 pages. 
Price, $3.00. New York, Harcourt, Brace and 
Company, Inc., 1946. 


A challenge to anyone who reads this book is 
offered by the author, who is director of the Bio- 
chemical Institute of the University of Texas and 
a biochemist whose research on vitamins is inter- 
nationally known. Dr. Williams bases his thesis on 
the fact that most research, both in the natural 
sciences and in the social sciences, has treated man 
in the abstract, average persons rather than in- 
dividuals. He points out that failure to understand 
and appreciate physiological and psychological dif- 
ferences leads to many of the petty irritations which 
cause friction in human relationships. 

The first half of the book enumerates some of 
the differences in metabolism, the senses, endo- 
crine glands, and other physical attributes. While 
such differences are known to exist, the exact way 
in which individuals differ and the significance 
which these differences have for behavior, achieve- 
ment, and social interaction are not known. Dr. 
Williams urges that an effort be made through the 
codperation of specialists in many fields to study 
individual human beings so thoroughly that they, 
as units which make up society, will be as com- 
pletely understood as the chemical elements which 
are compounded into modern plastics. The iatter 
portion of the book discusses some of the fields in 
which knowledge from this study of “humanics” 
might be applied: education, marriage, criminology, 
medicine, leadership, employment, international re- 
lations. 

Perhaps the chapter with the greatest appeal for 
physician readers is the one devoted to medicine 
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and medical research. Dr. Williams point to the 
fact that research by trained medical specialists has 
often lagged and cites specific examples as evidence. 
The medical profession is encouraged to support 
clinical research whenever and wherever possible. 


NEWS 


Contributions to this department will be appreciated. 
News should be of general medical interest, such as public 
health activities, new hospitals, personal items of more 
than local value, etc. News for a particular number of 
the JOURNAL should be in the hands of the Editor not 
later than the fifteenth of the preceding month. 








The Dallas Academy of Ophthalmology and Oto- 
laryngology entertained Dr. Daniel B. Kirby, New 
York, on February 4, Following a luncheon, Dr. 
Kirby spoke on “Cataract Surgery with Particular 
Reference to Escape of Vitreous.” His main address, 
on “The Cause and Treatment of Uveitis,” was de- 
livered at a dinner in his honor that evening. Both 
meetings were at the Dallas Athletic Club. 


The National Physicians Committee met in Dallas 
on February 28, reports the Dallas Times-Herald. 
Opportunity for the meeting was provided by a 
celebration of the seventy-fifth birthday of Dr. E. H. 
Cary, Dallas physician who is chairman of the com- 
mittee. Drs. William F. Braasch, Rochester, Minn.; 
George H. Coleman, Chicago; and Edward H. Skin- 
ner, Kansas City, members of the executive com- 
mittee, and John M. Pratt, Chicago, administrator 
of the committee, were in Dallas for the dinner hon- 
oring Dr. Cary and for the N. P. C. session. 


The Dallas Health Museum presented Mrs. Ella 
May Keith O’Brien, Dallas reviewer, in a discussion 
of the world’s first ovariotomy on January 19 in 
connection with a current showing of a series of 
original paintings by Dean Cornwell depicting the 
progress of American medicine, states the Lancaster 
Herald. The collection of paintings, owned by a 
pharmaceutical concern, was on display in the mu- 
seum throughout January. 


The University of Houston has inaugurated a com- 
prehensive student health program following ap- 
proval by the board of regents of the broadened 
program and of a $1.50 fee per semester to finance 
it, according to the Houston Chronicle. Dr. Allan 
Collette, physician for the school’s athletic teams, 
will be the official physician and will be assisted by a 
full-time day nurse, two evening nurses to remain on 
duty until classes are over each day, and a laboratory 
technician. Medical attention in accident and illness 
cases, routine examinations as requested, thorough 
examinations for all physical education students, and 
follow-up examinations for all who have physical 
defects will be provided in the program, which is 
open to faculty members as well as students. 

A Hermann Hospital Loan Fund for student nurses 
was recently started by a $100 contribution given by 
a young physician at the hospital because of a young 
woman whose training as a nurse has been inter- 
rupted by the development of cancer, first of the 
ankle and more recently of the lungs, the Houston 
Chronicle informs. The young nurse refused to allow 
her illness to halt her studies until she was confined 
to her bed. The physician dedicated his gift to the 
“splendid courage” of the student nurse, who has 
been denied fulfillment of her career. The fund has 


grown to $160, and fellow nurses are planning va- 
rious social programs which they hope will add to it. 
The scholarship will be given to a student nurse who 
best exemplifies proper care and consideration of 
patients. 

The San Antonio Medical Foundation applied in 
January for an incorporating charter, reports the 
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San Antonio Express. The foundation is the result 
of long months of planning by the Chamber of Com- 
merce. Seven trustees have already been appointed 
by the executive committee of the Chamber of Com- 
merce as authorized by its board of directors. Those 
named include John M. Bennett, Jr., vice-president, 
Standard Trust Co.; Melrose Holmgreen, vice-presi- 
dent, Alamo Iron Works; A Lewis, attorney; 
Thomas B. Slick, owner of Essar Ranch; Albert 
Steves III, president of Steves Sash and Door Co.; 
Mrs. Edgar Tobin; and Col. W. B. Tuttle, chairman, 
Public Service Board. The board has authority to 
elect additional directors. It is planned to employ an 
outstanding medical authority to make a detailed 
survey of the health needs of San Antonio. The 
foundation is exclusively for benevolent, charitable, 
and educational purposes, and will be concerned with 
promotion of facilities for medical, dental, and nurs- 
ing education, hospitalization and treatment of the 
sick, and medical and dental research. It will pro- 
mote and assist other medical schools in training 
programs, will award scholarships, and will accept 
and administer gifts and donations for use in carry- 
ing out the aims of the organization. 


A Blood Bank for Wichita Falls is being considered 
by the Wichita County Medical Society, the staffs 
of three hospitals of the city, and the Red Cross, 
reports the Wichita Falls Record-News. If the pro- 
posed project is carried through, the Red Cross will 
probably provide the physical facilities-for acquiring 
blood and the nontechnical personnel necessary to 
solicit and accept blood donations. Actual handling 
of the blood will be in charge of a pathologist already 
jointly serving the three hospitals. Live blood do- 
nated by citizens of Wichita County will be made 
available without cost, the only cost to the patient 
being the small handling charge made by the hospital. 


A Crippled Children Clinic was held in Plainview 
on February 8 with Drs. Sim Driver and Eugene P. 


Legg of Dallas making the examinations, informs 


the Floydada Hesperian. Children suffering from 
poliomyelitis or other conditions of an orthopedic 
nature were invited to attend the clinic. 


A Psychiatry Clinic under the sponsorship of the 
McLennan County Mental Hygiene Society has been 
opened in Waco, states the Waco Times-Herald. The 
clinic, which will be open two evenings each week, 
will provide free advice and in some instances free 
treatment. Its main purpose is to provide a service 
to which social agencies may refer clients when it 
appears personality adjustment or adjustment of 
home or environmental surroundings is necessary. 
However, any person who desires may arrange for 
an interview at the clinic. Usually, those who are 
financially able to pay for treatment, if it is found 
necessary, will be referred to a private physician. 
Dr. Charles L. Yeager, member of the Veterans 
Hospital staff, will direct the clinic. Two Waco 
psychiatrists, Drs. John E. Talley and Carl Fried- 
man, will give their time, as will psychiatrists from 
the Veterans Hospital. In addition, members of the 
psychological staff of the hospital and psychology 
students from Baylor University will assist. Much 
of the work of the clinic will be carried on by social 
workers, and clerical work will be done by volunteers. 


Hospital and Clinic Facilities Expand.—Scott and 
White Hospital has purchased 340 acres of land ad- 
jacent to the south city limits of Temple as the first 
step in a $5,000,000 expansion program, according to 
the Beaumont Journal. Plans call for the beginning 
of construction in 1948 of a ten-story clinic building 
with a foundation sufficient to carry fifteen stories. 
Additional units will include a ten-story hospital 
building, which will have a capacity of 1,000 beds; a 
building for graduate medical training and res@arch 
in cancer, circulatory diseases, arthritis, and other 
scientific subjects; a nurses’ home; a dormitory for 
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interns, residents, and research fellows; a power 
plant to serve all buildings; and a building for animal 
research. The clinic and hospital buildings will be 
erected in the form of four crosses joined in the 
center by a long central building which will house 
services jointly used by both, such as laboratories, 
library, and records. The center of each cross will 
house banks of elevators and service facilities. 

Dr. L. O. Anderson is building a new seven-bed 
hospital and clinic in Pilot Point, reports the Pilot 
Point Post-Signal. The building will be of face clay 
tile in a soft pastel shade, with a glass brick front 
for the physician’s office. Laboratory, x-ray room, 
photographic dark room, kitchen, delivery room with 
one bed, operating room, three two-bed rooms, and 
living quarters for nurses will be provided in the 
structure. 

The Jones-Watkins Clinic, Wellington, held a 
formal opening February 1, states the Wellington 
Leader. A building was moved adjacent to the office 
occupied by Dr. E. W. Jones and Dr. C. B. Jones, 
and an additional room was added to connect the 
two buildings. Dr. E. K. Jones, son of Dr. and Mrs. 
E. W. Jones, and Dr. D. V. Watkins, both of whom 
were in military service, will be associated with the 
clinic. Other personnel will include a laboratory 
technician, business manager, receptionist, and office 
attendant. Several pieces of major medical equip- 
ment have been ordered. 

Sunnyside Sanatorium, a private hospital near 
Kerrville for tuberculosis patients, has been sold by 
Dr. William R. Fickessen to Mr. and Mrs. L. C. Gatz, 
according to the Kerrville Times. The institution 
will be open to all qualified physicians and surgeons 
for the treatment of tuberculosis patients. Dr. Fick- 
essen will give his time to private practice in San 
Antonio. 

A tuberculosis clinic will be erected in Longview 
this year under plans agreed to by the Gregg County 
Commissioners Court and the Gregg County Tuber- 
culosis Association, information from the Longview 
Daily News reveals. The Commissioners, Court has 
authorized $20,000 for erection of a building on the 
county hospital grounds and the Tuberculosis Asso- 
ciation will furnish the latest diagnostic equipment 
from funds raised through the sale of Christmas 
seals. Nearly $6,500 was received from this source 
during the past Christmas season. A roentgen diag- 
nosis program for school children and adult workers 
will be one of the first projects of the clinic, which 
has the support of the county medical society and 
other local groups. 


The International Medical Congress, held in Mon- 
terrey, Mexico, February 7-8, under sponsorship of 
various organizations including the State Medica! 
Association of Texas, attracted 104 physicians, of 
whom more than half were from Texas, the Dallas 
News informs. Dr. McIver Furman, Corpus Christi, 
was elected president; Dr. Francisco Conseco, La- 
redo, secretary; and Miss Pansy Nichols, Austin, re- 
elected executive secretary. Laredo was chosen as 
host for the next meeting in February, 1948. The 
Monterrey session was the second meeting of the 
congress. 


Hospital Staffs—Shannon Memorial West Texas 
Hospital, San Angelo, will be headed by Dr. William 
C. Hixson, son of the late Dr. J. S. Hixson, who had 
been superintendent of the hospital since its estab- 
lishment, reports the San Angelo Standard. Terms 
of the will of Mrs. Margaret Shannon, which created 
a trust fund to establish the hospital, named the 
elder Dr. Hixson as head of the hospital with author- 
ity to name his successor. The younger Dr. Hixson 
had served as assistant medical director of the hos- 
pital since last May and now becomes its superin- 
tendent, following the death of his father. The board 
of trustees of the hospital will name a trustee and 
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chairman of the board to succeed the elder Dr. Hix- 
son, and will henceforth have the power to name the 
hospital’s superintendent. 

The Clinic-Hospital of San Angelo will be served 
a 1947 by Dr. J. V. Sessums, president; 

. E. Windham and Dr. R. M. Finks, vice-presi- 
pond Dr. D. D. Wall, secretary-treasurer; and Dr. 
W. E. Schulkey, medical director, according to the 
San Angelo Standard. 

Providence Hospital, Waco, has announced its new 
staff for the year as follows: Drs. R. W. Crosthwait, 
president; E. C. Taylor, vice-president; and Howard 
Wells, secretary-treasurer, reports the Waco Tvibune- 
Herald. The chiefs and assistant chiefs, respectively, 
of the various services include Drs. Leslie Sadler and 
R. W. Crosthwait, surgery; D. D. Warren and M. B. 
Aynesworth, internal medicine and general practice; 
C. H. Reese, obstetrics; and F. William Hoehn, 
pediatrics. 

St. Mary’s Infirmary, Galveston, has elected new 
officers for its medical staff, states the Galveston 
Tribune. Dr. Emil Klatt is president; Dr. Lamar 
Roos, vice-president; and Dr. Edgar Jones, Jr., sec- 
retary. The executive committee, composed of Drs. 
George T. Lee, J. L. Jinkins, and Willam Marr, was 
reelected. 

Lamar Hospital, Paris, will be headed by the fol- 
lowing staff officers during 1947: Dr. C. M. Town- 
send, president; Dr. J. L. Joplin, vice-president; and 


Mrs. Dorothy Briney, hospital superintendent, sec- 
retary. 


Texas Medical Center.—The Episcopal Diocese of 
Texas is campaigning for $1,000,000 for St. Luke’s 
Hospital, to be built in the Texas Medical Center, 
Houston, according to the Houston Post. A gift of 
$1,000,000 from H. R. Cullen for the hospital and an 
offer by the M. D. Anderson Foundation, which furn- 
ished a site for the building, to contribute $1 for 
each $2 raised by the church above the Cullen gift, 
will bring total funds for the project to $2,500,000. 
It is proposed to build a 250 or 300 bed general 
hospital which will accept a minimum number of pay 
patients to help support the maximum number of 
charity patients. Although the Episcopal Diocese of 
Texas will celebrate its one hundredth anniversary 
in 1949, St. Luke’s Hospital is the first lay project 
which it has had. 

A quorum of State Legislators were in Houston on 
February 8 as guests of the Texas Medical Center 
board of trustees, the Houston Chamber of Com- 
merce, Houston Fat Stock Show and Exposition 
officials, and city and county officials, according to 
the Houston Post. The Legislators arrived in the 
city early in the morning and were entertained for 
meals, at the stock show and rodeo, and by a tour of 
the city. The primary purpose in inviting members 
of the Legislature to come to Houston was to explain 
to them at firsthand the plans for the Texas Medical 
Center and especially the part the University of 
Texas is expected to play in the project. The board 
of regents of the University is asking the Legisla- 
ture to appropriate $2,000,000 to add to $4,250,000 
raised by other means so that the M. D. Anderson 
Hospital for Cancer research, the dental school, the 
preceptorial training center, and the school of public 
health—all units of the University—can be put into 
operation as a part of the center. Dr. E. W. Bertner. 
president of the board of trustees of the medical 
center; Dr. Frederick C. Elliott, secretary of the 
board and president of the University of Texas 
School of Dentistry; and D. K. Woodward, Jr., Dal- 
las, chairman of the University of Texas board of 
regents, spoke to the lawmakers. 


University of Texas.—Postdoctoral fellowships of 
$2,400 plus payment of fees and predoctoral fellow- 
ships of $900 to $1,200 plus payment of fees are 
being offered to students in the fields of science 
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relating to cancer, according to an announcement 
from the Dean of the Graduate School, University of 
Texas, Austin. The fellowships, provided from funds 
from the Rosalie B. Hite estate, are open only to 
promising research workers or graduate students 
whose previous training and proposed fields of work 
come within the scope of the cancer problem. Stu- 
dents will be free to work in the Main University or 
to combine work in the Main University and the 
Medical Branch or the M. D. Anderson Hospital for 
Cancer Research. 

Several new grants have been announced by the 
University of Texas Medical Branch. J. B. Roerig 
and Company, Chicago, has given $2,500 to the Tis- 
sue Culture Laboratory, under the direction of Dr. 
C. M. Pomerat, for research on factors involved in 
cellular growth and inhibition of growth. The Na- 
tional Foundation for Infantile Paralysis has granted 
$11,675 for study by Dr. Morris Pollard in develop- 
ing a practical serologic test for the diagnosis of 
poliomyelitis. Smith, Kline, and French Laborato- 
ries, Philadelphia, have made a two year grant of 
$6,000 for the support of pharmacological studies of 
new compounds under the direction of Dr. George 
Emerson. Meyer Epstein and Jerome Epstein, San 
Antonio, have donated $5,000 for establishment of 
the Leib Epstein Medical Student Loan Fund. Wich- 
ita Falls alumni of the University have contributed 
an initial $500 for the establishment of a research 
fund for the study of deafness. Dr. J. B. Nail, one of 
the Wichita Falls physicians, has explained that the 
group expects to maintain the research fund by an- 
nual grants. 

A postgraduate refresher course in the fundamen- 
tal medical sciences with clinical correlation was held 
at the University of Texas School of Medicine, Feb- 
ruary 24 through March 1, according to the Galveston 
Tribune. The program was designed for practition- 
ers interested in a survey of recent advances in medi- 
cine as correlated with the basic sciences. In addition 
to members of the University staff, the following 
guests gave lectures: Dr. R. L. Clark, Jr., director 
of the M. D. Anderson Hospital for Cancer Research, 
Houston; Dr. J. V. Irons, director of the Division of 
Laboratories, State Health Department, Austin; Dr. 
Arthur Grollman, professor of medicine, Southwest- 
ern Medical College, Dallas; J. Louis Neff, executive 
director, Texas Division, American Cancer Society, 
Houston; Dr. Charles Phillips, Department of Surgi- 
cal Pathology, Scott and White Clinic, Temple; Dr. 
C. P. Rhoads, professor of pathology, Cornell Medi- 
cal College, and director, Memorial Hospital, New 
York; and Dr. C. A. Stevenson, Department of 
Radiology, Scott and White Clinic, Temple. 

Commencement exercises for approximately 85 
medical students and 38 nursing students were held 
by the University of Texas School of Medicine and 
John Sealy College of Nursing at the city audito- 
rium, Galveston, on February 14. The Galveston 
Tribune reports that Dr. Jacques Gray, dean of the 
University of Oklahoma School of Medicine, was the 
principal speaker. A selected group of musicians 
from the Houston Symphony, under the direction of 
Joseph Henckel, provided music at the graduation 
program and at a reception for students, their friends 
and families, at the Rebecca Sealy Nurses Home 
prior to the commencement exercises. 


Dr. Stuart Mudd, professor of bacteriology at the 
University of Pennsylvania, Philadelphia; Dr. Owen 
H. Wangensteen, professor of Surgery, University of 
Minnesota, Minneapolis; and Dr. W. E. Gallie, pro- 
fessor of surgery, University of Toronto, have been 
recent speakers at the University of Texas Medical 
Branch. 

The Medical Dames, an organization of wives of 
studénts at the University of Texas School of Medi- 
cine, held its annual banquet January 17, with 
Dr. D. Bailey Calvin, associate dean, as toastmaster, 
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and Dr. Chauncey D. Leake, vice-president and dean, 
as the speaker, states the Galveston Tribune. 

Dr. Eric Ogden, professor of physiology at the 
University of Texas School of Medicine, has been 
appointed southwestern representative to the newly 
organized American Foundation for High Blood 
Pressure, according to the Galveston Tribune. The 
organization was established recently to support re- 
search on high blood pressure and is being sponsored 
by a group of Cleveland scientists. 

Dr. Willard Marmelzat, resident in dermitology 
and syphilology at the University of Texas School 
of Medicine, is author of a recently published book 
on the musical achievements of physicians, entitled 
“The Musical Sons of Aesculapius,” informs the 
Galveston News. 


Baylor University College of Medicine.—Dr. Ken- 
neth L. Burdon, professor and chairman of the 
Department of Bacteriology and Immunology at 
Baylor University College of Medicine, Houston, 
was in Washington recently at the special invitation 
of the Antibiotics Study Section of the National 
Institute of Health to present a report on eumycin, 
the antibiotic substance discovered and developed 
by Dr. Burdon and Dr. Edwin A. Johnson in the 
Baylor laboratories. A conference on antibiotics re- 
search, under the auspices of the U. S. Public Health 
Service, was held by scientific workers and represent- 
atives from commercial manufacturers of antibiotic 
preparations to discuss penicillin, streptomycin, and 
five other antibiotics, including eumycin. Prepared 
from culture of a harmless bacterium common in 
dust and soil, eumycin prevents the growth of several 
kinds of disease-producing fungi. Dr. Burdon and 
Dr. Johnson hope the antibiotic will be effective in 
the treatment of dermatophytosis and may find its 
greatest use in combatting tuberculosis. 

Dr. Richard Cattell, surgeon with the Lahey Clinic, 
Boston, and Dr. Robert A. Moore, acting dean of the 
Washington University School of Medicine, St: Louis, 
have recently lectured at Baylor University College 
of Medicine, Houston, under sponsorship of the Phi 
Chi and Phi Beta Pi medical fraternities, respectively, 
report the Houston Press and Post. 


Southwestern Medical Foundation.— Dr. E. H. 
Cary, founder of the Southwestern Medical Founda- 
tion, Dallas, has been reelected to its presidency, 
according to the Dallas News. Karl Hoblitzelle, vice- 
president; Fred Lange, managing director; H. B. 
Sanders, general counsel; and Herbert Marcus, treas- 
urer, were also reelected. 

The Advisory Council to Southwestern Medical 
Foundation, at present composed of 204 members, 
is headed by Randle R. Gilbert, president of the Fed- 
eral Reserve Bank, Dallas, reports the Irving Record. 
Mr. Gilbert was naméd chairman at a recent meeting 
of the trustees of the foundation. It is planned to 
increase the membership of the council so that each 
county in each of the southwestern states will be 
represented. Members function in an advisory ca- 
pacity to aid Southwestern Medical College in better 
serving the Southwest. 


PERSONALS 


Dr. Tinsley R. Harrison, professor of internal 
medicine, Southwestern Medical College, Dallas; Dr. 
James A. Greene, professor of medicine, Baylor Uni- 
versity College of Medicine, Houston; and Dr. N. D. 
Buie, Marlin, president of the Federation of State 
Medical Boards of the United States, participated in 
the program of the Forty-Third Annual Congress on 
Medical Education and Licensure, February 9-11, in 
Chicago. 

Dr. Margaret Watkins, Dallas, has recently been 
awarded a diploma in the American Academy of 
Orthopedic Surgeons, thus becoming the third 
woman member of the approximately 900 member 
organization, reports the Dallas News. Her partner, 
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Dr. Ruth Jackson, is one of the other two women 
members. 


Dr. Virginia H. Boyd, Abilene, returned early in 
February after attending the sixteenth annual mid- 
winter postgraduate clinical convention in ophthal- 
mology and otolaryngology at Los Angeles, accord- 
ing to the Abilene Reporter-News. 

Dr. C. W. Gray, Comanche, has recently been re- 


appointed county health officer, informs the Coman- 
che Chief. 


Dr. M. L. Fuller on February 1 resigned his posi- 
tion as director of the Milam County Health Unit 
to become director of the Brown County Health 
Unit, the Cameron Enterprise states. He was suc- 
ceeded in the Milam County directorship by Dr. E. S. 
Freeman, formerly of Jasper. 


Dr. Roy E. Pitre, Beaumont, has been appointed 
health officer for the south half of Jefferson County. 
according to the Beaumont Journal. 

Dr. Charles F. Mares, Galveston, has been re- 
appointed county health officer, informs the Galves- 
ton Tribune. 

Dr. F. E. Sadler, formerly director of the Corsi- 
cana Health Unit and more recently superintendent 
of the State Veterans Hospital at Sulphur, Okla., 


has assumed the duties of director of the Midland- 


Ector-Howard County Health Unit with headquar- 
ters at Midland, states the Midland Reporter-Tele- 
gram. He replaces Dr. Fred R. Turner, who is now 
director of the Cameron County Health Unit in San 
Benito. 

Dr. John Travis, Jacksonville, has been named 
Cherokee County Health Officer to succeed the late 
Dr. E. M. Moseley, Rusk, who had held the position 
for many years, informs the Jacksonville Progress. 

Dr. Clifford G. Swift, Cameron, has been reap- 
pointed county health officer of Milam County, re- 
ports the Cameron Herald. 

Dr. O. P. Gandy, Lufkin, has been appointed to 
succeed Dr. L. H. Denman as health officer of Ange- 
iina County, states the Lufkin News. Dr. Gandy and 
Dr. T. A. Taylor, both of Lufkin, were appointed 
and Dr. R. B. Forrest, Huntington, was reappointed 
to the Angelina County Hospital board, thus creat- 
ing an all-medical board, since three hold-over mem- 
bers are also physicians. 

Dr. D. Price, Athens, has been reappointed county 
health officer, the Athens Review reports. Dr. 
Price is also city eer. 

Dr. J. Frank Cl. rgetown, who has served 
the past two and one f years as head of the 
Central Texas Health 1 _partment, has resigned to 
enter private practice, informs the Georgetown Sun. 

Dr. Alvin L. Waller, formerly of Commerce, has 
assumed his duties as director of the Brazos County 
Health Unit in Bryan, the Bryan Eagle informs. 

Dr. W. J. Allison, Dallas, has resigned as medical 
director of the Southwestern Life Insurance Com- 
pany to enter private practice, reports the Brady 
Standard. Dr. Howard E. Wiley, Detroit, Mich., has 
been appointed medical director, and Dr. C. Frank 
Brown, Dallas, associate medical director. 

Dr. Thomas A. King, Vernon, has retired from 
practice, reports the Vernon Times. 

_Dr. J. B. Lockhart, Brady, who celebrated his 
eighty-seventh birthday last December, has retired 
from the board of directors of the Brady National 
Bank, a post he has held since 1918, the Brady Stand- 
ard states. 

Dr. J. T. Harrington, Waco, celebrated his eighty- 
ninth birthday January 7 by making his usual rounds 
at the Baylor University girls’ hospital and receiving 
natients at his downtown office, reports the Waco 
Times-Herald. 

Dr. C. E. Wilson, Odessa, wrenched his back se- 
verely early in February when he was on a train en 
route to Dallas, according to the Wink Bulletin. 
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Dr. Wilson was lifting some heavy luggage as the 
train swerved, throwing him off balance. The re- 
sulting back injury necessitated his wearing a brace. 

Dr. G. C. Lechenger, Houston, retired from active 
practice on January 1, at the same time retiring as 
roentgenologist at Jefferson Davis Hospital, where 
he has been head of the x-ray department since its 
establishment nine years ago. The Houston Post 
indicates that Dr. Lechenger will continue his posi- 
tion as associate professor of radiology at Baylor 
University College of Medicine. 

Dr. J. N. Thomas, Mansfield, was honored on his 
ninetieth birthday January 12 with an open house 
given by his son and daughter-in-law, Dr. and Mrs. 
Raymond Thomas. More than three hundred guests 
registered, reports the Mansfield News. 

Dr. David L. Hess, San Angelo, was 81 years old 
January 29, but spent the day without special cele- 
bration, informs the San Angelo Standard. 

Dr. A. L. Hathcock, Palestine, was paid tribute in 
a surprise program given at the luncheon meeting 
of the Rotary Club February 5, states the Palestine 
Herald and Press. The veteran physician was com- 
mended in talks by four club members and was 
presented a Rotary emblem for his services to the 
club and to citizens of Anderson County. 

Dr. E. H. Cary, Dallas, was honored on his sev- 
enty-fifth birthday February 28 with a dinner given 
by the Southwestern Medical Foundation, of which 
Dr. Cary is president. The Dallas News reports that 
Dr. H. H. Shoulders, Nashville, Tenn., president of 
the American Medical Association; Dr. Morris Fish- 
bein, editor of The Journal of the American Medical 
Association; Dr. Charles Gordon Heyd, member of 
the A.M.A. Council on Medical Education and Hos- 
pitals; Dr. E. L. Henderson, president of the South- 
ern Medical Association; and Dr. John G. Young, 
Dallas, president of the Dallas County Medical So- 
ciety, were speakers at the dinner. Dr. Umphrey 
Lee, Dallas, president of Southern Methodist Uni- 
versity, was toastmaster. 

Miss Rose Rischar, Cameron, sister of Dr. E 
Rischar and for many years nurse and superinten- 
dent of the Cameron Hospital, died January 4 after 
an illness of several months, according to the Cam- 
eron Herald. 

Dr. and Mrs. Arthur Gleckler, Sherman, have 
announced the marriage of their son, Dr. W. J. 
Gleckler, to Miss Margaret Jean Larkin, Northamp- 
ton, Mass. Young Pr. Gleckler is completing an 
internship at the Philadelphia General Hospital 
informs the Sherman Democrat. 

Dr. and Mrs. I. C. Skinner, San Antonio, enter- 
tained with a cocktail party at the San Antonio 
Country Club during the recent International Post 
Graduate Medical Assembly of Southwest Texas. 
informs the San Antonio Express. Guests were phy: 
sicians attending the assembly program, with Dr. 
and Mrs. Howard Kramer Gray, Rochester, Minn., 
as special honorees. 


BIRTH 


To Dr. and Mrs. Carlos R. Hamilton, Houston, a 
son, David Peyton, on December 24. 


SOCIETY NEWS 


Anderson-Houston-Leon Counties Society 


January 7, 1947 
(Reported by Leroy Trice, Secretary) 


Anderson-Houston-Leon Counties Medical Society. 
meeting January 7 in Palestine, elected officers as 
follows: John L. Dean, president; Harvey Bell, vice- 
president; Leroy Trice, secretary-treasurer; Harvey 
Bell, delegate; Fred E. Felder, alternate; Claude 
Joyce, censor; Paul Stokes and R. H. Hunter, hold- 


over censors. R. Q. Hunter, John T. Humphries, and 
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Claude Joyce were appointed to the Public Relations 
Committee. 
February 4, 1947 


Endocrine Problems in the Female—Karl John Karnaky, Houston. 


Karl John Karnaky, Houston, was speaker on the 
subject named above when Anderson-Houston-Leon 
Counties Medical Society met in Palestine on Feb- 
ruary 4. 

Brazoria County Society 
January 30, 1947 
(Reported by A. O. McCary, Secretary) 

Twelve members of Brazoria County Medical So- 
ciety and their wives and five dentists and their 
wives met for dinner January 30 at the Dow Hotel. 
Freeport. Following the meal, the women adjourned 
to another room for their meeting. Herbert E. Merz, 
Alvin, president, presided over the medical society 
meeting. A national essay contest sponsored by the 
Association of American Surgeons and Physicians 
was discussed at length. Upon motion by G. J. 
Hayes, Alvin, the society decided to sponsor the 
contest in its area. Walter E. Cox, Angleton, moved 
that the society in its local essay contest offer a 
first prize of a $50 government bond, a second prize 
of a $25 bond, and a third prize of $10 cash. The 
motion passed unanimously. William C. Holt, Angle- 
ton, moved that Dr. Cox be selected to judge the 
essays for the medical society and contact the county 
judge and county superintendent of schools to help 
with the judging. The motion was passed unani- 
mously. W. T. Galloway, Freeport; Dr. Merz, Alvin; 
Dr. Cox, Angleton; and W. M. Greenwood, West 
Columbia, were selected to work with the county 
superintendent in arousing interest in the contest. 

Upon motion by Dr. Holt, the society agreed that 
the president should appoint a committee to map 
programs for the year. C. E. Fuste, Alvin, chair~ 
man; Ralph E. Gray, Lake Jackson; and Dr. Gallo- 
way were appointed to the committee. Dr. Fuste was 
granted permission to send each physician a letter 
requesting his favorite topic for discussion. 

The society accepted the invitation of Dr. Mark E. 
Thompson, Dow Magnesium Hospital, Freeport, to 
meet with him the following month and hear a pro- 
gram arranged by him. 


Brooks-Duval-Jim Wells Counties Society 


January 15, 1947 
ee of Leukemia—C. L. Behrns, Alice, and John H. Strickland, 
ice. 

Members of the Brooks-Duval-Jim Wells Counties 
Medical Society met in the office of G. G. Wyche in 
Alice on January 15. C. L. Behrns, Alice, and John 
H. Strickland, both of Alice, led a discussion on 
leukemia. 

New officers were elected as follows: C. L. Behrns, 
Alice, president; John Veit, Falfurrias, vice-presi- 
dent; William H. Newkirk, secretary-treasurer; A. C. 
Duran, Corpus Christi, delegate; John H. Strickland, 
Alice, alternate; P. S. Joseph, Alice, and Crysup 
Sory, Freer, censors. 

Prior to the meeting, members were served re- 
freshments by Mrs. Wyche. 


Brown-Comanche-Mills-San Saba Counties Society 


January 13, 1947 
(Reported by P. M. Wheelis, Secretary) 


Physics Involved in Production of Head Injuries—George Enni, 
Temple 


Surgical Aspects of Gastric Ulcer—Raleigh White, Temple. 


Two guests from Temple presented the scientific 
program when: Brown - Comanche - Mills - San Saba 
Counties Medical Society held a dinner meeting at 
Hotel Brownwood in Brownwood, January 13. 

George Enni emphasized that some of the older 
concepts of the mechanism of production of head 
injuries are incorrect. He cited carefully controlled 
experiments which show that rotary motion imparted 
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to the head is a primary factor in producing brain 
damage. 

Raleigh White stressed the importance of proper 
judgment in choosing treatment suitable for gastric 
uleers when they are first encountered. He quoted 
statistics tending to show that gastric ulcer should 
be considered a dangerous lesion, no matter what its 
size or location. He advocated trial of medical treat- 
ment in selected cases of gastric ulcer. 


February 10, 1947 
(Reported by P. M. Wheelis, Secretary) 


Evaluation of Rutin from a Study of the Literature—Morris 
Horn, Dallas. 


Indications for Pulmonary Resection—Donald L. Paulson, Dallas. 


Brown-Comanche-Mills-San Saba Counties Medical 
Society held a dinner meeting at Hotel Brownwood 
on February 10. 

The scientific program outlined above was pre- 
sented. It was concluded that an accurate evaluation 
of rutin awaits considerable further clinical trial, 
and that surgery of the chest has made such rapid 
development in recent years that now the risk of 
opening the chest compares favorably with opening 
the abdomen. 

Upon motion by O. N. Mayo, Brownwood, seconded 
by E. J. Burns, Bangs, the society voted unanimously 
to go on record as approving passage of the basic 
science bill. The secretary was instructed to write a 
letter to each Senator and Representative of the 
district, informing them of the action taken by the 
society and enclosing a list of members of the society. 

Dr. Mayo moved that the society sponsor an essay 
contest through the Association of American Physi- 
cians on the subject, “Why the Private Practice of 
Medicine Furnishes This Country with the Finest 
Medical Care.” The motion carried. 

Harry L. Locker, Brownwood, was elected delegate 
to succeed Dr. Ben M. Shelton, Brownwood, recently 


deceased. 


S. Braswell Locker was unanimously elected to 


membership. 
M. 


L. Fuller, the new director of the Brown 
County Health Unit, was introduced. 


Cass-Marion Counties Society 
January 8, 1947 


(Reported by Jesse M. Brooks, Secretary) 


Cass-Marion Counties Medical Society met at 
Linden, January 8, and chose the following offcers: 
E. W. Grumbles, Atlanta, president; Orval R. Tay- 
lor, Linden, vice-president; Jesse M. Brooks, Atlanta, 
secretary-treasurer; W. S. Terry, Jefferson, delegate; 
A. J. Woods, Jefferson; Joe D. Nichols, Atlanta; Jesse 
M. Brooks, Atlanta; and A. E. Starnes, Hughes 
Springs, alternates; and W. S. Terry, Jefferson; 
Orval R. Taylor, Linden; and M. J. Brooks, Jr., 
Atlanta, censors. 


Cherokee County Society 
January 28, 1947 
(Reported by John Travis) 


F.S.A. Hospital Insurance—F. L. Boutwell, State Health Officer, 
Farm Homes Administration. 


Artificial Infant Feeding—Marvin Lamb, Jacksonville. 


Cherokee County Medical Society held a dinner 
meeting at Nan Travis Hospital, Jacksonville, on 
January 28. Officers for 1947 were elected as follows: 
George M. Hilliard, Jacksonville, president and dele- 
gate; James S. Scarborough, Rusk, vice-president; 
T. H. Cobble, Rusk, secretary-treasurer. 

F. L. Boutwell, state health officer for the Farm 
Homes Administration, was introduced by the county 
representative for F.H.A., R. L, Payne. Mr. Bout- 
well discussed hospital insurance in connection with 
the F.H.A. program. 

Marvin Lamb, Jacksonville, presented a paper on 
— infant feeding, which was discussed gen- 
erally. 
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Catherine Armstrong, formerly of Ponca City, 
Okla., who came to Jacksonville to be associated as 
pediatrician with the Travis Clinic, was introduced: 


Eastland-Callahan Couniies Society 


February 11, 1947 
(Reported by M. L. Stubblefield, Secretary) 


Eclampsia—Guy L. Patillo, Abilene. 
Virus Pneumonia—Erle D. Sellers, Abilene. 


Eastland-Callahan Counties Medical Society met 
February 11 at Eastland for a dinner served by the 
local physicians. The scientific program outlined 
above was presented. 

Decision was made to send telegrams to state 
Representatives in behalf of the basic science bill. 

Cole, Gorman, was elected to membership, 
making the seventh such addition since VJ-Day. 
J. W. Varner, Abilene, was a guest. 

The meeting date for the society has been changed 

to the third Tuesday bimonthly. 


Ector-Midland-Martin-Howard-Andrews-Glasscock 
Counties Society 
January 13, 1947 


Approximately thirty members and guests of Ec- 
tor - Midland - Martin - Howard - Andrews - Glass- 
cock Counties Medical Society met January 13 at 
the Settles Hotel, Big Spring, as guests for dinner 
of the Big Spring members. Members of the auxil- 


iary and the medical society held separate meetings 
after the meal. 


Ellis County Society 


February 12, 1947 
(Reported by B. C. Wallace, Jr., Secretary) 
Pernicious Anemia—J. B. Harris, Midlothian. 


Seventeen members of Ellis County Medical So- 
ciety met in the lunchroom of the Waxahachie Sani- 
tarium, February 12. J. B. Harris, Midlothian, pre- 
sented a paper on pernicious anemia, which was dis- 
cussed by S. H. Watson, W. C. Tenery, and B. C. 
Wallace, all of Waxahachie. 

A letter from R. A. Miller, San Antonio, member 
of the Public Relations Committee of the State 
Medical Association, was read. In accordance with 
suggestions in the letter. the society voted to tele- 
graph Ellis County Legislators in support of the 
basic science bill. 

S. H. Watson reported that the City Federation of 
Women’s Clubs will support the ten-point program 
of public health in Ellis County as proposed by the 
medical society. It was voted to write the Federa- 
tion a letter of thanks. 


Ben Stein, Ferris, was unanimously elected to 
membership. 


El Paso County Society 
(Reported by W. Compere PBasom, Secretary) 

The El Paso Tumor Clinic, the first tumor clinic 
in the United States sponsored by a county medical 
society, has been reactivated following the war and 
is functioning under the sponsorship of the El Paso 
County Medical Seriety. It is approved by the Amer- 
ican Cancer Society, and is receiving financial assist- 
ance from that organization through its Texas 
Division. 

Falls County Society 


February 10, 1947 
(Reported by Neil Buie, Jr., Secretary) 
Treatment of Prostatic Hypertrophy—H. A. O’Brien, Dallas. 


Seventeen members and five guests of the Falls 
County Medical Society met February 10 in the Blue 
Room of the Falls Hotel, Marlin, for dinner and a 
paper on prostatic hypertrophy by H. A. O’Brien, 
Dallas urologist. 

Dr. O’Brien pointed out that prostatic hypertro- 
phy is essentially a manifestation of aging. He em- 
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phasized the use in diagnosis of bimanual palpation 
of the gland and the use of the cystogram. He be- 
lieves that residual urine of 1 to 4 ounces is not 
important, but that it becomes important if it reaches 
1 to 2 pints. He does not use catheter drainage for 
periods of more than 4 to 6 days. He prefers to do a 
suprapubic cystostomy and allow the bladder to re- 
gain its normal tone. 

One of the first Texas physicians to use trans- 
urethral resections in removing the prostate, Dr. 
O’Brien mentioned two contraindications for that 
procedure: marked enlargement of the prostate and 
ankylosis of the hip. The preoperative preparation 
of the patient for transurethral resection is as im- 
portant as for removal of the prostate by enuclea- 
tion. In the operation itself it is essential that the 
surgeon be thoroughly acquainted with the anatomy 
of the male posterior urethra, and that he completely 
remove the gland. The danger of removing too much 
tissue was emphasized. 

Because of the size of the instrument and the 
possibility of postoperative stricture, Dr. O’Brien 
believes that routine dilation of the urethra should 
be done every other day. His conclusion was that 
transurethral resection is the method of choice in 
the treatment of prostatic hypertrophy. 


Gregg County Society 


Januray 14, 1947 
(Reported by John E. Wensley, Secretary) 


Twenty-two members of Gregg County Medical 
Society met January 14 at Jimmie’s Restaurant in 
Longview for dinner and a business meeting, pre- 
sided over by E. O. Watkins, Greggton, president. 

Election of officers was held. Garland S. Rushing, 
Longview, was elected president; Seth Downs, Kil- 
gore, vice-president; John E. Wensley, Longview, 
reelected secretary-treasurer; Joe D. Roberts, Long- 
view, delegate; and V. R. Hurst, Longview, alternate. 

Joe Roberts, Longview, reported a conversation 
with Representative Cecil Storey, and urged that 
telegrams be sent to Legislators in favor of passage 
of a basic science measure. Upon motion by Bain 
Leake, Gladewater, seconded by Morris Welinsky, 
Kilgore, the society directed its secretary to send 
such telegrams. H. H. Niehuss, Longview, moved 
that the secretary send a card to each member of 
the society reminding him to send a telegram indi- 
vidually to each Legislator urging passage of the 
basic science bill. Upon second by Dr. Downs, the 
motion passed. 

Dr. Leake reported that the Gregg County Com- 
missioners propose to erect a building on the grounds 
of Gregg County Hospital for the use of the Gregg 
County Tuberculosis Association, and that the Tuber- 
culosis Association has purchased an x-ray machine 
for use in the building. The state mobile x-ray truck 
was scheduled to be in Gregg County in February 
to make 10,000 chest roentgenograms. Dr. Rushing 
moved, seconded by Hardy Cook, Longview, that a 
committee of five physicians be appointed by the 
president to meet with the Tuberculosis Association 
and make a study of the proposed plan, and point 
out the possibilities of combining existing equip- 
ment with that to be purchased. The motion carried. 
Drs. Rushing, Hurst, Downs, Leake, and Louis Mark- 
ham, Longview, were appointed to the committee. 

The secretary was instructed to send a letter of 
thanks to George Tate, Longview, for securing sev- 
eral fine medical programs for the society given by 
Dallas physicians. 


Hays-Blanco Counties Society 
February 13, 1947 
(Reported by J. R. de Steiguer, Secretary) 


The Basic Science Bill—R. T. Wilson, Austin. 
—— of Intestinal Obstruction—A. R. McComb, San 
ntonio. 
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Head Injuries—Ralph Munslow, San Antonio. 
Skin Cancers—J. D. Wilson, Austin. : 

Hays-Blanco Counties Medical Society was host 
February 13 in San Marcos to members of the Cald- 
well, Gonzales, and Guadalupe Counties Medical 
Societies at a chicken dinner and scientific program, 
as outlined above. Forty-one physicians and one 
visitor were present. 

The four medical societies have banded together 
to meet once every two months. The next meeting 
will be in Seguin in April. 

The Hays-Blanco Society is sponsoring a local 
contest, with prizes of $25, $15, and $10 for essays 
by junior and senior high school students on the 
subject “Why the Private Practice of Medicine Fur- 
nishes This Country with the Finest Medical Care.” 


Hidalgo-Starr Counties Society 


February 13, 1947 
(Reported by Lloyd M. Southwick, Secretary) 
Around the Clock Fractures—Marion R. Lawler, Mercedes. 
Sulfathalidine (motion picture). 

Hidalgo-Starr Counties Medical Society met Feb- 
ruary 13 at the Mercedes High School Cafeteria. 
Marion R. Lawler, Mercedes, discussed various frac- 
tures, discussing particularly the causes for delayed 
union and nonunion. 

A sound, color motion picture film on sulfathali- 
dine, prepared by Sharpe and Dohme, was shown. 
The film deals with the use of sulfathalidine in the 
treatment of chronic ulcerated colitis and shows the 
nontoxicity of the drug and its efficacy in treating 
this condition. 


Jefferson County Society 
January 13, 1947 


(Reported by Lamar C. Bevil, Secretary) 


Jefferson County Medical Society met January 13 
at St. Therese Hospital, Beaumont, for a business 
meeting. 

W. D. Brown, Beaumont, discussed the impor- 
tance of writing and wiring legislators to prompt 
passage of the basic science bill. 

Dr. Brown and John N. Gardner, Beaumont, dis- 
cussed the functions of the National Physicians 
Committee and its relation to the American Medical 
Association. C. M. White, Beaumont, discussed the 
interrelations of the National Physicians Committee 
and the Texas Physicians Committee. 

Letters were read regarding the need of a psy- 
chiatrist in Beaumont. John A. Hart, L. C. Bevil, 
and L. T. Pruit, all of Beaumont, discussed the 
matter. Dr. Pruit moved that the society endorse 
the need for psychiatric facilities in the Baptist 
Memorial Hospital. The motion was amended by 
Wallace Byrd, Beaumont, to indicate that the need 
is far in excess of the four-bed ward mentioned in 
one of the letters. The motion as amended carried. 

Dudley M. English, Beaumont, reported for the 
committee on industrial medicine and hygiene, that 
the Petroleum Institute has appointed a committee 
to study the carcinogenic effect of petroleum, and 
that he is one of the members of the committee. 

Letters were read from the New Orleans Grad- 
uate Medical Assembly announcing its meeting, 
Lamar College thanking the society for its subscrip- 
tion to The Journal of the American Medical Asso- 
ciation, and from the postgraduate division of the 
University of Texas Medical Branch announcing a 
course in physical medicine. 

Eugene H. Lindsey, Beaumont, announced that 
the Beaumont Medical Dispensary is going to close 
in June. A discussion brought out the fact that the 
Community Chest, which has operated the dispen- 
sary, believes the dispensary is a problem for the 
city, but that members of the society consider opera- 
tion of the dispensary by the Community Chest 
might be continued. Upon motion by Dr. Lindsey, 
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the society voted to send a committee to discuss the 
problem with the Community Chest. 

M. A. Cunningham, Beaumont, reported that the 
Texas Tuberculosis Association is attempting to 
secure legislation providing for increased hospital 
beds for tuberculosis patients in Texas. 

Application of Roland B. Anderson, Port Arthur, 
for transfer of membership from the Orange County 
Medical Society was approved. 


February 10, 1947 
(Reported by Lamar C. Bevil, Secretary) 


Approximately forty were present for the Feb- 
ruary 10 meeting of Jefferson County Medical So- 
ciety in St. Mary’s Hospital Nurses Home, Port 
— D. M. English, Beaumont, president, pre- 
side 

L. C. Powell, Beaumont, related his experience 
with an indirect inguinal hernia. 

G. B. Stephenson, Beaumont, reported on meetings 
in Chicago of the American Society for Surgery of 
the Hand and of the American Academy of Ortho- 
pedic Surgeons. 

T. A. Fears, Beaumont, chairman of the legisla- 
tive committee, opened a discussion of the basic 
science bill, now pending before the State Legisla- 
ture. L. C. Heare, George Sladezyk, and L. R. Byrd, 
Jr., all of Port Arthur, and Lamar C. Bevil, W. J. 
Graber, and C. L. Pentecost, all of Beaumont, en- 
tered into the discussion. The necessity of communi- 
cating with representatives in the Legislature was 
emphasized. Upon motion by Thomas M. Tyndall, 
Beaumont, seconded by Eugene H. Lindsey, Beau- 
mont, and amended by C. L. Pentecost, it was agreed 
that the facts concerning the basic science bill 
should be presented in the newspapers. The secre- 
tary was instructed to advise each member of the 
society of the names and addresses of Jefferson 
County Legislators. A motion was made by Bennie 
J. Fett, Port Arthur, seconded by L. R. Byrd, Jr., 
Port Arthur, that each member be furnished five 
form letters to be sent to each of the four Legisla- 
tors. An amendment was made by L. C. Powell, 
seconded by Dr. Sladezyk, that 5, 000 form letters be 
printed. The amended motion passed. 

Dr. English announced that the management of 
the James K. Leitner Home for Crippled Spastic 
Children had requested the society to endorse its 
work. Upon motion by Dr. Graber, seconded by 
Dr. Fears, it was agreed that a committee should 
investigate the work being done by the home and 
reports its results and recommendations to the so- 
ciety. John A. Hart, Robert B. Stevens, Paul N. 
Fortney, and G. B. Stephenson, all of Beaumont, were 
named to the committee. 

The secretary announced the appointment of E. 
Mittendorf as executive secretary, and read the 
names of members of the standing committees for 
1947, as follows: legislative and public health, T. A. 
Fears, Beaumont (chairman); A. R. Autrey, Port 
Arthur (cochairman); B. H. Davison, Port Arthur; 
Eugene H. Lindsey, Beaumont; P. T. Weisbach, 
Nederland; program, L. T. Pruit, Beaumont (chair- 
man); Thomas B. Matlock, Port Arthur (cochair- 
man); Roy Young, Port ‘Arthur; R. H. Engledow, 
Beaumont; hospital, B. H. Vaughan, Port Arthur 
(chairman) ; ; W. P. Killingsworth, Port Arthur; 
Robert B. Stevens, Beaumont; public relations, Ben- 
nie J. Fett, Port Arthur (chairman); I. G. Wilson, 
Beaumont (cochairman); Max J. Knight, Port 
Arthur; W. J. Graber, Beaumont; economics, Fred 
Colby, Beaumont (chairman); John A. Hart, Beau- 
mont; B. F. Pace, Nederland (cochairman); R. B. 
Carroll, Port Arthur; industrial medicine and 
hygiene, George Sladezyk, Port Arthur na a : 
John N. Gardner, Beaumont (cochairman); F. G. 
Williams, Beaumont; James W. Long, Port Arthur; 
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J. C. Hines, Nederland; tuberculosis, M. A. Cun- 
ningham, Beaumont (chairman); W. A. Newton, 
Beaumont; Fred Y. Kuhlman, Port Arthur; Irma 
M. McFaddin, Port Arthur; John W. Torbett, Jr., 
Beaumont; cancer, Ray R. Orrill, Port Arthur, 
(chairman) ; J. M. White, Port Arthur; R. E. Barr, 
Beaumont; R. B. Williford, Beaumont; heart, H. G. 
Bevil, Beaumont (chairman); Louian C. Carter, 
Port Arthur (cochairman) ; Paul N. Fortney, Beau- 
mont; B. B. Elster, Port Arthur. 

The secretary read letters from the American 
College of Chest Physicians, the office of Naval 
Officer Procurement, and a letter of thanks from 
Mrs. Joseph Record, whose husband, Dr. Joseph 
Record, Beaumont, died recently. 


Karnes-Wilson Counties Society 
January 10, 1947 


Karnes-Wilson Counties Medical Society elected 
officers January 10 in Floresville. The following 
were chosen: John V. Blake, Jr., Floresville, presi- 
dent; C. C. Quillian, Kenedy, vice-president: Bm 
Boykin, Floresville, secretary-treasurer. 


Lubbock-Crosby Counties Society 


February 4, 1947 
(Reported by O. R. Hand, Secretary) 
Psychoneurosis—George K. Swartz, Plainview. 


Lubbock-Crosby Counties Medical Society met Feb- 
ruary 4 at the Plains Clinic, Lubbock, with President 
Pauline Miller, Lubbock, presiding. Twenty-five 
members and seven visitors were present. Among 
the visitors were H. H. Latson, Councilor of the 
Third District; E. A. Rowley, Trustee of the State 
Medical Association; and G. L. Powers, secretary 
of the Third District Medical Society, all of Ama- 
rillo; C. A. Rosebrough, Sweetwater; and W. C. Hill 
and A. H. Daniell, Brownfield. 

The scientific paper named above was presented. 

Dr. Latson introduced the problem of possible 
redistricting of the state, and explained several 
plans. Drs. Rowley, Powers, and Rosebrough also 
spoke on the subject. Upon motion by Allen T. 
Stewart, Lubbock, seconded by Roy G. Loveless, 
Lubbock, the society voted to recommend that the 
boundaries of the Third District remain unchanged, 
but that additional territory which might be added 
advantageously would be acceptable. The secretary 
was directed to send copies of the motion, which 
carried, to G. V. Brindley, Temple, chairman of the 
committee directed to recommend redistricting 
plans; Holman Taylor, Fort Worth, Secretary of 
the State Medical Association; C. C. Cody, IJr., 
Houston, President of the State Medical Association ; 
Dr. Rowley, and Dr. Latson. 

Upon motion by Dr. Stewart, seconded by M. H. 
Benson, Lubbock, the society voted to have its char- 
ter framed. 

Dr. Loveless requested those who plan to present 
papers at the annual session of the State Medical 
Association to inform him so that the papers can 
be read first before the county society. 

O. G. Barsh stated that the Red Cross had ap- 
proached him concerning a first aid course to be 
given to ambulance drivers by the Red Cross. No 
action was taken by the society. 

The secretary read several communications. 


Navarro County Society 
February 3, 1947 » 


A. L. Grizzaffi, Frost, was principal speaker when 
the Navarro County Medical Society met at the city 
hall, Corsicana, on February 3. Thirteen members 
were present, and G. H. Sanders, Kerens, president, 
presided. 

Monthly meetings of the society have been re- 
sumed following interruption during the war. 
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Nueces County Society 
January 14, 1947 


Transfusion and Infusion Reactions—H. J. Schattenburg, San 

Antonio. 

Nueces County Medical Society, meeting January 
14 at Memorial Hospital, Corpus Christi, recom- 
mended R. S. Knapp as city physician to be in 
charge of examination of food handlers and C. P. 
Jasperson for appointment to the board of health. 

Following presentation of the paper named above, 
committees were appointed as follows: hospital and 
medical service, W. C. Triplett (chairman), C. S. 
Larson, Charles Mella; football, O. E. Marler; 
library, C. D. Stewart (chairman), L. C. Garrett, 
S. K. Stroud; insurance, C. M. Williamson (chair- 
man), T. E. Edwards, R. J. Sigler; legislative, Y. C. 
Smith (chairman), Hugh Kennedy, N. D. Carter; 
public relations, J. C. Sharp (chairman), A. J. 
Ashmore, R. L. Garrett; public health, Foy Moody 
(chairman), George O’Byrne, C. P. Jasperson, J. 
Nast; program, Jack Giles (chairman), John Sloan, 
L. C. Arnim; cancer, Gordon Heaney (chairman), 
W. C. Triplett. 


Palo Pinto-Parker Counties Society 
January 14, 1947 


Emergency Treatment of the Eyes and Ears—C. R. Williams, 

Mineral Wells. 

Eleven physicians were present at the January 14 
meeting of Palo Pinto-Parker Counties Medical So- 
ciety at the Nazareth Hospital, Mineral Wells. C. R. 
Williams, Mineral Wells, presented a paper on 
emergency treatment of the eyes and ears, and the 
subject was discussed generally. 


Pecos-Jeff Davis-Presidio-Brewster Counties Society 


February 2, 1947 
(Reported by W. E. Lockhart, Secretary) 

Five members of the Pecos-Jeff Davis-Presidio- 
Brewster Counties Medical Society and four of their 
wives were present for a meeting February 2 at 
the Crews Hotel, Marfa, as guests of J. P. Searles 
and Louis Cartall, Jr. 

A round-table discussion followed a short business 
meeting in which the membership of Dr. Cartall was 
unanimously approved. 


Randall-Deaf Smith-Parmer-Castro-Oldham 
Counties Society 


February 5, 1947 
(Reported by Robert P. Jarrett, Secretary) 
Anemia—Millard Nobles and R. R. Wills, Hereford. 
Differential Diagnosis of Anemia: Case Report—Lewis B. 

Barnett, Hereford. 

Every member of the Randall-Deaf Smith-Par- 
mer-Castro-Oldham Counties Medical Society was 
present for a meeting in the Deaf Smith County 
Hospital, Hereford, on February 5. Twelve phy- 
sicians and a visiting dentist from Canyon attended. 

A program on anemia was presented by Millard 
Nobles, R. R. Wills, and Lewis B. Barnett, all of 
Hereford. 

It was agreed that each member of the society 
should write to Legislators from the district, thank- 
ing them for their support of the basic science bill. 

Application of Carl Jordan, Dimmitt, for member- 
ship in the society was approved. 


Tarrant County Society 
January 21, 1947 
(Reported®by W. P. Higgins, Jr., Secretary) 
ee Sketch of Dr. Bacon Saunders—J. T. Tucker, Fort 
orth. 


Cases of Carcinoma of the Colon—R. G. Baker, Fort Worth 
a of Carcinoma of the Rectum—F. L. Snyder, Fort 
orth. 


Tarrant County Medical Society met January 21 
in the Medical Arts Auditorium, Fort Worth, with 
seventy-six members and five visitors present. 
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William M. Crawford, Fort Worth, was in charge 
of the scientific program outlined above. The paper 
by Dr. Baker was discussed by Dr. Crawford, R. J. 
White, and T. H. Thomason, all of Fort Worth. 
The paper by Dr. Snyder was discussed by Dr. 
Crawford, W. C. Tatum, and Frank G. Sanders, all 
of Fort Worth. 

L. H. Reeves, member of the Legislative Commit- 
tee of the State Medical Association, and R. G. 
Baker, Councilor of the Thirteenth District, talked 
on the basic science bill and asked that members 
of the society write to Representatives and Senators 
urging passage of the measure. It was requested 
that the physicians explain the bill to each of their 
patients and suggest that they also write to the 
Legislators. 

‘ Dr. Baker announced a meeting of the Thirteenth 

District Medical Society in Abilene in the spring. 
He asked that members who plan to be present 
arrange to spend the preceding night in Abilene in 
order to attend an entertainment given by the 
Taylor-Jones Counties Medical Society. 

Robert H. Bickel, Ralph E. Campbell, Francis J. 
Daugherty, Harold B. Mindell, and Hugh W. Savage 
were elected to membership upon application. 

Tributes were paid to Dr. R. B. Anderson and 


Dr. W. B. Nies, Fort Worth physicians who died 
in January. 


Taylor-Jones Counties Society 
February 11, 1947 


Is_the Orthodox Therapy of Rheumatic Fever Conducive te 
Psychosomatic Disability?—-W. B. Adamson, Abilene. 
Taylor-Jones Counties Medical Society, meeting 

February 11 at the Wooten Hotel, Abilene, agreed 

to write Legislators, both as a group and as indi- 

— in support of the proposed basic science 
ill. 

W. B. Adamson, Abilene, spoke on rheumatic 
fever, emphasizing the care which must be exercised 
in using orthodox methods of treatment so that the 
patient will not on the one hand come to consider 
himself an invalid and sink into a psychopathic 
mental state and on the other hand will not believe 
himself so healthy that he harms himself. In a 
general discussion, several physicians recommended 
occupational therapy as a means to prevent undue 
anxiety on the part of the patient. 

R. G. Baker, Fort Worth, Councilor of the Thir- 
teenth District, made a brief talk on the objectives 
of the State Medical Association for the year. 

The society nominated B. F. Rhodes, J. M. Alex- 
ander, and W. H. Barnett, all of Abilene, and F. E. 
Hudson and Dallas Southard, both of Stamford, for 
honorary membership. 

D. G. Strole, Abilene, was elected to membership. 

Plans for the April 22 meeting of the Thirteenth 
District Medical Society in Abilene were discussed. 


Tom Green-Eight County Society 
* January 6, 1947 
(Reported by H. M. Anderson, Secretary) 


Experimental and Clinical Atelectasis—W. W. Coulter, Sana- 
torium. 


Suggestions for Better Utilization of Inadequate Bed Facilities 
at the State Sanatorium—R. C. Bernard, Sanatorium. 


Approximately forty members and guests of the 
Tom Green-Eight County Medical Society were en- 
tertained with dinner at the State Tuberculosis 


Sanatorium, January 6. J. B. McKnight, superin- , 


tendent, and his staff were given a rising vote of 
thanks by the society for the dinner and program. 

W. W. Coulter, Sanatorium, read a paper on 
atelectasis, illustrated by roentgenograms of dogs 
in which experimental atelectasis had been pro- 
duced by inserting plugs into the bronchi. The clin- 
ical picture and management of postoperative atelec- 
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tasis was discussed, emphasis being placed on early 
bronchoscopy. M. W. Everhart, W. D. Anderson, 
Jerome Smith, W. Grady Mitchell, Gordon F. Mad- 
ding, and Carl A. Kunath, all of San Angelo, dis- 
cussed the paper. 

R. C. Bernard, Sanatorium, gave an outline of 
statistics on the "number of active cases of tuber- 
culosis, deaths, and mortality rates in Texas. He 
stressed early correct diagnosis, and suggested that 
only patients with positive sputa be admitted to the 
State Sanatorium. His paper was discussed by 
James White, San Angelo. 

Upon motion by W. D. Anderson, seconded by 
Ben L. Boynton, San Angelo, the society voted to 
recommend to the State Medical Association that 


David L. Hess, San Angelo, be made an honorary 
member. 


February 3, 1947 
Carcinoma of the Stomach—H. M. Williams, San Angelo. 
Acute Laryngo-Tracheo-Bronchitis—M. W. Everhart, San Angelo. 
The two papers named were presented before the 
Tom Green-Eight County Medical Society when it 
met at Hotel Cactus, San Angelo, on February 3. 
Wharton-Jackson-Matagorda-Fort Bend 
Counties Society 
January 14, 1947 
Abdominal Pains in Children. 
Medical Aspects—George W. Salmon, Houston. 


Surgical Aspects— — Q. Adams, Houston, 
Outlar, Wharto: 


Allergic mea, ’R. Rugeley, Wharton. 

Dinner was served to members of the Wharton- 
Jackson-Matagorda-Fort Bend Counties Medical So- 
ciety and Auxiliary in the banquet hall of the 
Methodist Church in Wharton, January 14. The 
auxiliary adjourned to another meeting place, and 
the medical society heard a discussion of various 
aspects of abdominal pains in children. 

L. B. Johnson, El Campo, president, presided over 
a business session in which G. L. Davidson and J. 
M. Andrews, both of Wharton, were elected to honor- 


ary membership in recognition of their long years 
of service. 


and L. B. 


Wilbarger County Society 
January 14, 1947 
Officers were elected by the Wilbarger County 
Medical Society in Vernon, January 14. Those 
named, all of Vernon, include Joe Shipman, presi- 
dent; B. W. Miller, vice-president; J. L. Restivo, 


secretary-treasurer; A. L. Borchardt and J. J. Muir- 
head, delegates. 


Williamson County Society 
February 11, 1947 


Surgical Treatment of Lesions of the Thoracic Cardiovascular 
System and Esophagus—G. V. Brindley, Temple. 
G. V. Brindley, Temple, was guest speaker when 
Williamson County Medical Society met in Taylor, 
February 11. His subject is named above. 


. Wood County Society 


January 14, 1947 
(Reported by James W. Williams, Secretary) 
Skin Cancer—J. B. Howell, Dallas. 
Hernias—Sidney Gault, Dallas. 

Nine members of Wood County Medical Society 
met in Mineola on January 14 for the program out- 
lined above. In addition to the two speakers from 
Dallas, H. O. Thompson, C. B. Young, and Thomas 
M. Jarmon, all of Tyler, were guests. 


Eleventh District Society 
March 14, 1947 
(Reported by C. B. Young, Secretary) 
The Eleventh District Medical Society met at the 


Blackstone Hotel, Tyler, on March 14, for the fol- 
lowing scientific program: 
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Allergy in General Medical Practice—A. Ford Wolf, Temple. 
Discussion—E. G. Faber, Tyler. 


Indications for Pulmonary Resection—Donald L. Paulson, Dallas. 
Discussion—Fred Felder, Palestine. 
Management of Chronic Uterine Hemorrhage—Don G. Harrell, 


Dallas. 

Discussion—J. J. Faust, Tyler. 
Luncheon: Round-Table Discussion of Hypertension: 
and Surgical Treatment—Tyler Internists Club. 
The Obstructed Bladder Neck—A. Keller Doss, Fort Worth. 
Discussion—Leroy Trice, Palestine. 


Proctology in Relation to General Medicine—Newton D. Smith, 
Rochester, Minn. 


Discussion—E. H. Caldwell, Tyler. 

Arrangements were made for C. C. Cody, Jr., 
Houston, President of the State Medical Association, 
to speak to the Tyler Kiwanis Club at luncheon. 


Thirteenth District Society 


April 22, 1947 
(Reported by Robert C. Stokes, Secretary) 

Thirteenth District Medical Society will meet 
April 22 at Hotel Wooten, Abilene, for the scientific 
program announced below. Plans are being made by 
Taylor-Jones County Medical Society to entertain 
visitors the evening of April 21. Those who plan to 
attend the meeting are therefore requested to 
arrange to spend the night in Abilene. 

The program, scheduled to begin at 10 a. m., will 
be as follows: 
Endocrine Therapy in Gynecology—Theron Funk, Fort Worth. | 

Discussion—C. C. Cartwright, Breckenridge. 


Management of Intestinal Obstruction—Joe White, Fort Worth. 
Discussion—James Darwin, Decatur. 

Surgery of the Senile Hip—w. H. Ledbetter, Wichita Falls. 
Discussion—Louis J. Levy, Fort Worth. 

Luncheon. 

Modern Treatment of Syphilis—Earl Cockerell 
Discussion—J. Franklin ae . 

Treatment of the Yo. Mast, Wichita Falls. 
Discussion—L. Webster, ‘Abilene, 

An Obstetrical ‘scbiee d J. Muirhead, Vernon. 
Discussion—J. E. Kanatser, Wichita Falls. 


Medical 


, Abilene. 
Fort Worth 


Frank Hodges, Abilene, is president of the society; 
Robert C. Stokes, Fort Worth, is secretary. 





AUXILIARY NOTES 


Officers of the Woman’s Auxiliary to the State Medical Asso- 
ciation of Texas: President, Mrs. George Turner, El Paso; 
President-Elect, Mrs. Edward C. Ferguson, Beaumont; First Vice- 
a Mrs. L. B. Windham, Tyler; Second Vice-President, 
7. Longmire, Temple; Third Vice-President, Mrs. R 

Clavie, “hee, Fourth Vice-President, Mrs. J. E. Hogan, 
Big Spring ; Corresponding Secretary, a. Robert F. Thompson, 
El Paso; Recordi Secreta: 


ng ry, Mrs. M. A. Ramsdell, San An- 
tonio ; Publicity Secretary, Mrs. J. Fe * Campbell, Fort Worth; 


Treasurer, Mrs. Guy Jones, Dallas; Parliamentarian, Mrs. Joe 
Nichols, Atlanta. 


The Annual Meeting of the Woman’s Auxiliary to 
the American Medical Association will be held in 
Atlantic City, N. J., June 9-13, in conjunction with 
the meeting of the American Medical Association. 
Haddon Hall will be headquarters for the auxiliary, 
and a program of interest to visiting women is 
being planned. As the American Medical Associa- 
tion will be celebrating its centennial anniversary, 
special features are being arranged for its program, 
and auxiliary members will be invited to take advan- 
tage of some of these attractions. 

Requests for reservations, which should be made 
as promptly as possible, should be sent to Dr. Robert 
A. Bradley, Chairman, Subcommittee on Hotels, 16 
Central Pier, Atlantic City, N. J. 


AUXILIARY NEWS 


Brazoria County Auxiliary met January 30 at the 
Dow Hotel, Freeport, for dinner with the medical 
society, followed by a separate business session and 
social hour with Mrs. G. J. Hays, Alvin, presiding. 

Twelve members were present for the installation 
of officers elected at the December meeting. Those 
installed include Mesdames G. J. Hayes, Alvin, pres- 














666 






ident; S. B. Slaughter, Freeport, first vice-president; 

. G. Ryan, Freeport, second vice-president; H. K. 
May, Lake Jackson, third vice-president; H. L. Shaw, 
Freeport, secretary; William C. Holt, Angleton, 
treasurer; and W. E. Cox, Angleton, corresponding 
secretary. A parliamentarian, Mrs. J. S. Montgom- 
ery, Angleton, and a program chairman, Mrs. W. M. 
Greenwood, West Columbia, were added at the Jan- 
uary meeting. 

The auxiliary voted to send letters to its Legisla- 
tors urging support of the basic science and revised 
medical practice act bills. 

A vote of thanks was extended to Mrs. Greenwood, 
retiring president, for the luncheon in her home 
honoring Mrs. George Turner, El Paso, State Auxil- 
iary President, during her visit recently—Mrs. W. 
E. Cox, Corresponding Secretary. 


El Paso County Auxiliary celebrated its twenty- 
fifth anniversary at its February 10 meeting in the 
Turner Memorial Home, El Paso. Following a pro- 
gram at which Mrs. Louis W. Breck spoke on “Med- 
ical Ethics for Doctors’ Wives” and Mrs. Glenn R. 
Northup, administrator of Red Cross volunteers for 
special services of the midwestern area, spoke on 
“Community Services,” a silver tea was held. Mrs. 
John E. Morrison was chairman of arrangements. 

Hostesses for the tea hour were past presidents 
of the auxiliary as follows: Mesdames C. M. Hen- 
dricks, George Brunner, K. D. Lynch, B. F. Stevens, 
Paul Gallagher, W. L. Brown, Ralph Homan, George 
Turner, T. C. Lydell, F. O. Barrett, J. W. Laws, 
A. D. Long, Orville Egbert, Jacob Rogde, William 
J. Davis, and Robert F. Thompson. 

The El Paso auxiliary was organized in February, 
1922, by the late Mrs. R. B. Homan, Sr., with a 
charter membership of 63. While increasing its mem- 
bership to a present total of 144, the auxiliary has 
participated in many activities outside its immediate 
field of endeavor. The group annually contributes 
to the Christmas cheer of patients in the tubercu- 
losis wards of the City-County Hospital; supports 
antituberculosis work; cooperates with city and 
county authorities in efforts to improve local civic 
and health conditions; and supports the Community 
Chest, American Red Cross, and March of Dimes 
campaigns. During World War II, the auxiliary as 
a unit sewed for the Red Cross, and individual 
members served as Gray Ladies, sold bonds, and 
knitted.—Mrs. J. D. Martin, Publicity Chairman. 


Mrs. Bertha H. Bush, resident of El Paso, Texas, 
for forty-eight years and for many years a member 
of the El Paso County Auxiliary, died suddenly 
January 14, 1947, while visiting friends in Pecos. 
Mrs. Bush was the wife of the late Dr. I. J. Bush, 
El Paso physician. 


Galveston County Auxiliary entertained Mrs. 
George Turner, El Paso, President of the State Aux- 
iliary, at its luncheon meeting January 17 in the 
Buccaneer Hotel, Galveston. Mrs. Turner urged 
members to acquaint themselves with pending bills 
affecting the medical profession, pointed out the 
aims of the auxiliary, and offered suggestions for 
the next year’s program. Mrs. C. H. Gilliam, treas- 
urer, presided in the absence of Mrs. John L. Otto, 
president, who was out of the city. Approximately 


sixty were present for the luncheon.—Mrs. John L. 
‘Otto, President. 


Hidalgo-Starr Counties Auxiliary met at Mercedes 
in the home of Dr. Marion R. Lawler on February 
13. Miss Zara Thigpen, McAllen, recounted the ex- 
periences of an expedition into Chiapas, Mexico, to 
study Indian tribes in that region. 


_ Jefferson County Auxiliary at its luncheon meet- 
ing January 22 in Port Arthur heard Mrs. George 
Turner, El Paso, President of the State Auxiliary, 
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discuss the aims and purposes of the organization. 
Orange County Auxiliary members were guests at 
the luncheon, which was attended by approximatel 
fifty women. Mesdames F. J. Beyt, I. T. Young, B. i. 
Fett, and Clifford Painton, Port Arthur, were host- 
esses. 

Dr. E. C. Ferguson, Beaumont, spoke on the basic 
science bill when Jefferson County Auxiliary met in 
Beaumont on February 5. The talk was given at a 
morning coffee at Hotel Beaumont.—Mrs. G. R. 
Solis, Publicity Secretary. 


Johnson County Auxiliary met January 8 at the 
home of Mrs. O. T. Smyth, Cleburne. Mrs. O. T. 
Smyth, Jr., Alvarado, was hostess to nine guests. 
Mrs. B. H. Turner, Cleburne, president, presided 
over a business session in which new officers, to 
be installed in May, were elected. Those chosen in- 
clude Mrs. J. W. Pickens, president-elect, and Mrs. 
M. T. Knox, secretary-treasurer. Mrs. J. G. Little 
will become president. Mrs. J. W Pickens led a dis- 
cussion on medical ethics, at the close of which a 
salad course was served. 


McLennan County Auxiliary met for a morning 
coffee January 22 at the Morris Tea Room, Waco. 
Sixty women, including ten wives of Veterans Hos- 
pital physicians, were present to hear Mrs. J. R. 
Gilliam, Mart, review “The Autobiography of the 
Mayo Brothers.” Mrs. R. J. Hanks, Waco, was 
appointed by the president, Mrs. R. E. Bullard, 
Waco, to represent the auxiliary on the Community 
Chest council. 

Hostesses were Mesdames F. F. Kirby, M. A. 
Magid, H. E. Hipps, I. Warner Jenkins, Neill Simp- 
son, A. O. Manske, Tom L. Husbands, J. R. Gilliam, 
and C. F. Miller. Mesdames Manske and Husbands 
presided at the tea and coffee services, which rested 
on a table decorated in the western motif, centered 
with cacti—Mrs. F. F. Kirby, Publicity Chairman. 


Taylor-Jones County Auxiliary heard a talk on 
public health measures by Dr. David Cowgill, direc- 
tor of the Abilene-Taylor County Health Unit, at 
its meeting January 14 in the home of Mrs. James 
P. Bridges, Abilene. Approximately twenty-five were 
present for the meeting, which was presided over 
by Mrs. Erle Sellers, Abilene, president. Hostesses 
were Mesdames Bridges, Jack Crow, J. D. Magee, 
J. B. Latham, and J. M. Estes. 


Tom Green-Eight County Auxiliary entertained 
with a luncheon February 3 at Hotel Cactus, San 
Angelo. Mrs. George Turner, El Paso, President of 
the State Auxiliary, spoke on the auxiliary organiza- 
tion and program. She urged contributions to the 
library fund and the establishment of a speakers 
bureau for lay clubs. She asked that each member 
study the ten-point plan for medical service of the 
American Medical Association and the basic science 
bill now pending in the Texas Legislature. 

Mrs. R. M. Arledge, president, reported that the 
auxiliary had collected $80.50 for the March of 
Dimes campaign. She introduced Mrs. George Gray 
and Mrs. Barney Grafa as new members. 

New officers were elected as follows: Mesdames 
W. Grady Mitchell, president; Louis K. Tester, first 
vice-president; W. C. Hixson, second vice-president; 
W. B. Butner, secretary; Merrill W. Everhart, treas- 
urer; Maynard Knight, publicity secretary; and Vic- 
tor Schulze, parliamentarian. 

The invocation was delivered by Mrs. Mitchell. 

Mesdames Gordon Madding, Jerome Smith, T. F. 
Carbrey, and Lacy Smith were hostesses. 

Mrs. Turner was also the honored guest when the 
auxiliary entertained with an informal cocktail party 
at the home of Mrs. R. M. Finks on February 3.— 
Mrs. Victor Schulze, Publicity Secretary. 


Wharton-Jackson-Matagorda-Fort Bend Counties 
Auxiliary had dinner with the medical society at the 
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Methodist Church, Wharton, on January 14, after 
which the women adjourned to the home of the 
president, Mrs. Jarrett Williams. During the busi- 
ness meeting emphasis was placed on the yearly 
objectives as outlined by the State Auxiliary Presi- 
dent, Mrs. George Turner, El Paso. Plans were 
made and committees appointed to carry out these 
objectives. Mrs. W. S. Thiltgen, assisted by Mrs. 
Vernon Black, entertained at a social hour.—Mrs. 
B. M. McGee, Secretary. 


Wichita County Auxiliary held an open meeting 
January 23 at the Hardin College Auditorium, Wich- 
ita Falls. The speaker was Mrs. Rex Fortenbury, 
Beaumont, an attorney, who discussed “What So- 
cialized Medicine Means to You.” Mrs. Fortenbury 
has made a special study of current legislative 
measures and how they may apply to the general 
welfare of the public—Mrs. E. Aubrey Cox, Pub- 
licity Secretary. 

Twelfth District Auxiliary met January 14 at the 
First Baptist Church, Temple, when the medical 
society was in session. Thirty-seven members and 
visitors were present for the business meeting at 
which the president, Mrs. G. V. Brindley, Temple, 
presided. F 

Following reports of work done by the various 
county auxiliaries represented, the report of the 
nominating committee, composed of Mesdames S. 
C. Richardson, Bryan (chairman); A. E. Moon, 
Temple; and Paul M. Basel, Belton, was heard. 
Those nominated were unanimously elected to office 
as follows: Mesdames R. Spencer Wood, Waco, pres- 
ident; J. J. Hopkins, Bryan, vice-president; J. B. 
Barnett, Marlin, secretary; and A. Ford Wolf, 
Temple, publicity chairman. 

The resolutions committee, composed of Mrs. 
Wood, chairman, and Mrs. Hopkins, submitted a 
resolution on the deaths of Mrs. R. R. White, Tem- 
ple, and Miss Rose Rischar, Cameron. The resolution 
was adopted, and a free will offering of $20 for the 
Memorial Fund was sent in memory of the two 
women. 

Mrs. R. D. Moreton, Temple, presented violin se- 
lections, and Mrs. T. J. Cloud, Temple, sang. Mrs. 
L. M. Cochran, Temple, wife of the head of the Mc- 
Closkey Veterans Hospital, explained the work being 
done at the hospital by patients and the professional 
personnel. 

Dr. C. C. Cody, Jr., Houston, President of the 
State Medical Association, spoke on socialized med- 
icine at a luncheon on the roof of the Kyle Hotel. 
Members of the City Federated Clubs were also 
present for the luncheon.—Mrs. A. Ford Wolf, Pub- 
licity Chairman. 


DEATHS* 


Dr. William Harrison Moore died at his home in 
Fort Stockton, Texas, on December 12, 1946, of bron- 
chial cancer. 


Dr. Moore, son of J. O. and Amanda {Davis) Moore, 
was born January 20, 1880, at Lipan, Hood County, 
Texas. He moved with his family to Jones County, 
and obtained his early education in Anson. He at- 
tended the University of Texas in Austin, and was 
graduated in 1903 from the University of.Texas Med- 
ical Department, Galveston. Following internships in 
Houston and at the Texas-Pacific Hospital in Tex- 
arkana, Dr. Moore practiced for short periods in 
Houston, Dallas, Palestine, Lipan, Stamford, Pecos, 
and Van Horn prior to moving to Fort Stockton 
in 1918 during an influenza epidemic. He was in 


*An obituary ordinarily will not be published more than four 


months after date of death. Codperation in reporting deaths of 


physicians and in furnishing appropriate biographical material 
promptly is solicited. 
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active practice in Fort Stockton until recent months. 


Dr. Moore was a member of the Pecos-Jeff Davis- 
Presidio-Brewster Counties Medical Society, State 
Medical Association, and American Medical Associa- 
tion. He served as county health officer for Pecos 
County from the time the office was first established 
until his death. He was local assistant surgeon for the 
Southern Pacific, International and Great Northern, 
and Houston and Texas Central Railways. He was a 
member of the Catholic Church and past president 
of the Pecos County Ex-Students Association of the 
University of Texas. 

Survivors include Dr. Moore’s wife, the former Miss 
Virginia Nancy Herren, whom he married at Albany 
on April 28, 1909; one daughter, Mrs. F. W. Jones, Jr., 
Brownfield; two sons, Joe Lige Moore and William 
F. Moore, both of Fort Stockton; two sisters, Mrs. 
J. H. Rutherford, Stamford, and Mrs. Nib Shaw, 
Abilene; and three brothers, Dalton Moore, Sweet- 
water; Mike Moore, Houston; and E. D. Moore, Phoe- 
nix, Ariz. 

Friends of Dr. Moore are creating a memorial fund 
in his honor, which will be used for special medical 
services—special treatment, unusual drugs, or extra 
care—for Pecos County citizens unable to pay for such 
services, 


Dr. Thomas Moore Dorbandt died December 28, 
1946, at his home in San Antonio, Texas. 


The son of Christian and Ann Dorbandt, Dr. Dor- 
bandt was born March 17, 1871, at Bertram. He at- 
tended the public schools in Bertram, and received 
his degree of 
doctor of medi- 
cine from old 
Missouri Med- 
ical College, 
St. Louis, in 
1898. Dr. Dor- 
bandt began 
practice in 
Lampasas, 
moved to Gal- 
veston in 1908, 
and then to 
San Antonio in 
1909. He had 
retired from 
active practice 
in 1943. 

Dr. Dorbandt 
was through- 
out his profes- 
sional career 
and at the time 
of his death a 
member of the 
State Medical 
Association 
and American 
Medical Asso- 
ciation. He had 
been a member 
successively of Lampasas County Medical Society, Gal- 
veston County Medical Society, and Bexar County 
Medical Society. He was secretary of the Section 
on Psychology and Medical Jurisprudence of the 
State Medical Association in 1908, and was vice- 
president of the Association in 1935. He had been 
president of the Bexar County Medical Society, and 
president and district counselor of the Southern 
Psychiatric Association. He had been chairman of 
the San Antonio Board of Health and was a member 
of the Bexar County Tuberculosis Association. He had 
been county physician and local surgeon for the Gulf, 
Colorado, and Santa Fe Railway. He was a member of 
= Presbyterian Church, the Masonic Order, and the 

rine. 
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Dr. Dorbandt was preceded in death August 30, 
1930, by his wife, the former Miss Fannie Robinson, 
of Austin. Survivors include a son, Dr. M. M. Dorbandt, 
and two daughters, Mrs. P. D. Dornberger, and Mrs. 
J. M. Clark, all of San Antonio; two sisters, Mrs. Rose 
Ellen Buckoff and Mrs. Nannie Phillips, both of Los 
Angeles, Calif.; and four brothers, Newton Dorbandt, 
Athens; Seth Dorbandt, Mullins; Robert Dorbandt, 
Los Angeles, Calif.; and Charles Dorbandt, Rincon, 
N. Mex. 


Dr. George T. Caldwell, Dallas, Texas, died of cor- 
onary occlusion in a Dallas hospital January 20, 1947. 

The son of William and Agnes (Allison) Caldwell, 
Dr. Caldwell was born December 18, 1882, at Kennard, 
Ohio. He attended the local schools and high school at 
King’s Creek. 
From 1900 to 
1902 he taught 
school. After 
attending Ot- 
terbein Univer- 
sity, Wester- 
ville, Ohio, for 
two years, he 
again taught 
school, but 
completed his 
academic de- 
gree at Ohio 
State Univer- 
sity, Columbus, 
in 1910. He ob- 
tained a Life 
Certificate for 

ommon 
School Teach- 
ers in Ohio at 
this time. 
From 1910. to 
1912 Dr. Cald- 
well taught 
science in the 
high school at 
Asheville, N.C. 
He resumed his 
studies at Ohio 
State University and in 1913 received the master of 
arts degree in chemistry. In 1919 he obtained his 
doctor of philosophy degree from the University of 
Chicago and his doctor of medicine degree from Rush 
Medical College, Chicago, specializing in pathology 
and physiology. Dr. Caldwell was invited to come to 
Dallas as the first scientifically trained, full-time 
faculty member at Baylor University College of Medi- 
cine, and from 1919 until the College was moved to 
Houston in 1943, Dr. Caldwell was active in developing 
its Department of Pathology. He assisted in establish- 
ing Southwestern Medical College in Dallas in 1948, 
and was professor of pathology there until his death. 

For many years Dr. Caldwell had been a member 
of the State Medical Association and American Med- 
ical Association through Dallas County Medical So- 
ciety. For a short time he was a member of the Palo 
Pinto County Medical Society. He was secretary of 
the Section on Pathology of the State Medical Asso- 
ciation in 1928, and of the Section on Clinical Pathol- 
ogy in 1942. He was a member of the American So- 
ciety of Clinical Pathologists, American Association 
of Pathologists and Bacteriologists, American Society 
of Tropical Medicine. American Public Health Asso- 
ciation, American College of Pathologists, American 
Association for the Advancement of Science, Ameri- 
can Genetic Society, American Association of Univer- 
sity Professors, Southern Medical Association, Texas 
Society of Pathologists, and Dallas Southern Clinical 
Society. He was a member of the American Cancer 
Society, serving on the board for the Texas Division. 
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He was chairman of the Council on Nursing Educa- 
tion of Baylor University School of Nursing. He was 
a member of Phi Beta Kappa, Alpha Omega Alpha, 
Sigma Xi, and Lambda Phi Upsilon (chemistry) 
honorary fraternities. He was a charter member of 
the Southwestern Medical Foundation Fraternity, 
Hodin. He was a member of the Society of Friends. 


Dr. Caldwell’s particular scientific interest was in 
tumors. In recognition of his knowledge in this field, 
he was invited to give the Guiterras Lecture before 
the American Urological Association in 1939 on 
“Chemical Carcinogenic Agents,” being the third 
American physician to receive this honor. He fre- 
quently led the annual tumor seminar of the Texas 
Society of Pathologists. He had developed an exten- 
sive knowledge of botany, and had memorized many 
poems and quotations which he used aptly. 


September 4, 1919, in La Crosse, Wis., Dr. Caldwell 
married Miss Janet Anderson, who completed her 
doctor of medicine degree at Baylor University Col- 
lege of Medicine in 1921. Dr. Caldwell is survived by 
his wife; a daughter, Dr. Marian (Mrs. John T.) 
Ellis, Dallas; a sister, Mrs. Mary Miller, Kennard, 
Ohio; two brothers, John Caldwell, Kennard, Ohio, 
and William Caldwell, Cleveland, Ohio; and one 
grandchild. 


Dr. Gustave Esaias Henschen died January 4, 1947, 
at his home in Sherman, Texas, of myocarditis and 
congestive heart disease. 


Born August 19, 1875, in Brooklyn, N. Y., Dr. Hens- 
chen was the son of William and Hannah (Lilybjorn) 
Henschen. His 
father was a 
Methodist min- 
ister, editor of 
religious 
papers, and one 
time professor 
at Northwest- 
ern University, 
Evanston, IIl. 
Dr. Henschen 
was educated 
in the Evans- 
ton public 
schools; 
Northwestern 
University, 
Evanston, IIl.; 
and the old 
Dearborn Med- 
ical College, 
Chicago, from 
which he was 
graduated 
in 1904. He 
served an in- 
ternship at 
Cook County 
Hospital, Chi- 
cago, and then 
: moved to 
Georgetown, Texas, as physician and surgeon for the 
Missouri, Kansas and Texas Railway. He was superin- 
tendent of the tuberculosis hospital at Llano in 1906, 
and practiced a year in Denison. Dr. Henschen moved 
in 1920 to Sherman, where he was a member of the 
Wilson N. Jones Hospital radiology staff and Neath- 
ery Clinic staff until 1937, when he began practicing 
privately. He had done postgraduate. work in roent- 
genology at Harvard Medical School, Boston; Cook 
County Hospital, Chicago; and with Count Delebard, 
Paris, France. 

Almost continuously throughout his practice in 
Texas, Dr. Henschen was a member of the State 
Medical Association and American Medical Associa- 
tion, first through Williamson County Medical Society 
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and then through Grayson County Medical Society. 
In 1943 he was elected to honorary membership in the 
State Medical Association. He was also recently elect- 
ed to honorary membership in the Texas Radiological 
Society, an organization to which he had belonged for 
many years. He had served the county medical so- 
cieties as president and in 1932 was chairman of the 
Section on Radiology and Physiotherapy of the State 
Medical Association. During World War I, Dr. Hen- 
schen served in France as a captain in the Army 
Medical Corps, and during World War II he was cited 
and given a medal by the United States Government 
for developing a contrivance to help amputees. He was 
a member of the Methodist Church and a student of 
the Bible. He was a member of the Rotary Club and 
Woodmen of the World. 


On April 10, 1907, in Racine, Wis., Dr. Henschen 
married Miss Ida Annette Anderson, who survives. 
Also surviving are three sisters, Mrs. Linnea Grant, 
Evanston, IIll.; Mrs. Earl Ravey, Pasadena, Calif.; 
and Mrs. Leslie Breeze, Los Angeles, Calif. A son, 
Eliot Henschen, preceded his father in death by five 
years to the day. 


Dr. Jesse Sharp Hixson died at his home in San 
Angelo, Texas, on January 22, 1947, of arteriosclero- 
tic heart disease and congestive failure. 

Born April 6, 1869, in Oakland County, Mich., Dr. 
Hixson was the son of Mr. and Mrs. William Hixson. 

He attended 

the Pontiac, 

Mich., high 

school and a 

preparatory 

school in Chi- 
cago before re- 
ceiving his doc- 
tor of medicine 
degree from 
old Missouri 

Medical Col- 

lege at St. 

Louis in 1899. 

He served an 

internship 

at St. John’s 

Hospital, St. 
- Louis, and re- 

mained in St. 

Louis as assist- 

ant to Dr. A. 

V. L. Brokaw 

until 1906, 

when he served 

on the faculty 
of St. Louis 

University 

more than a 

year as assist- 

ant surgeon at 
St. John’s Hospital Clinic. In 1907 he moved to San 
Angelo because of his wife’s health. His practice of 
surgery without adequate hospital facilities led him 
to boost the establishment of Saint John’s Hospital in 
San Angelo in 1911, and he subsequently headed the 
hospital staff. He became active in the promotion of a 
county hospital and was instrumental in the decision 
of J. M. and Margaret Shannon to cause their estate 
to become a trust for the establishment of the Shannon 
West Texas Memorial Hospital. Terms of the will pro- 
bated in January, 1932, following Mrs. Shannon’s 
death, provided that Dr. Hixson should be head of the 
hospital. He became chairman of the board of trustees, 
and actively supervised and controlled its develop- 
ment. In 1929, Dr. Hixson was associated in the es- 
tablishment of the San Angelo Medical and Surgical 
Clinic, but he retired from the clinic in 1937 to devote 
his time to the Shannon Hospital. A slight stroke 
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seven years ago caused him to relinquish active sur- 


‘gical practice. He suffered his first severe heart at- 


tack early in 1946. 


Since coming to Texas Dr. Hixson had been a mem- 
ber of the Tom Green-Eight Counties Medical Society, 
State Medical Association, and American Medical 
Association. He was elected to honorary membership 
in the State Medical Association in 1945. He was made 
a fellow in the American College of Surgeons in 1917. 
During World Wars I and II, Dr. Hixson was medical 
adviser to Selective Service boards. He was a member 
of the Presbyterian Church, Knights Templar, and 
Shrine. He was a charter member of the San Angelo 
Kiwanis Club, but had resigned to join the Rotary 
Club. He was a member of the school board from 
1924 to 1927, when he resigned, and he was active in 
establishing San Angelo Junior College. Dr. Hixson 
enjoyed hunting and golf for recreation. 

Dr. Hixson’s first wife died soon after the couple 
moved to Texas. In 1913 at San Angelo, he married 
Miss Mary Cooper, who survives. Also surviving are 
a son, Dr. William C. Hixson, San Angelo; and two 
sisters, Mrs. L. A. Hadden, Pontiac, Mich., and Mrs. 
J. W. Brewster, Oklahoma City. 


Dr. Wiley Junior Jinkins, Galveston,. Texas, died 
December 28, 1946, of left ventricular hypertrophy 
while on a hunting trip near Columbus. 


Dr. Jinkins was born December 21, 1887, at Nor- 
mangee, Texas, the son of J. F. and Nellie (Martin) 
Jinkins. He at- 
tended the 
schools of Nor- 
mangee and 
Morgan, and 
was graduated 
from the Uni- 
versity of Tex- 
as Medical De- 
partment, Gal- 
veston, in 1911. 
After serving 
an _ internship 
at St. Mary’s 
Infirmary, 
Galveston, he 
began practice 
in Galveston, 
where he was 
active in his 
profession un- 
til 1942, when 
he retired. Dr. 
Jinkins, who 
specialized in 
surgery, was 
associated with 
his brothers, 
Drs. J. L. and 
A. J. Jinkins. 
He was an at- 
tache of the medical staff at St. Mary’s Infirmary 
and a visiting staff physician at John Sealy Hospital. 

Throughout his professional career Dr. Jinkins was 
a member of the Galveston County Medical Society, 
State Medical Association, and American Medical As- 
sociation. He had served as president of the Galveston 
County Society and had been an honorary member of 
the State Association since 1944. He was a member 
of Phi Beta Pi medical fraternity, American College of 
Surgeons, Episcopal Church, Masonic Order, Shrine, 
Eagles, Galveston Artillery Club, Galveston Country 
Club, Beach Club, Chamber of Commerce, and Rotary 
Club. At one time he was vice-president of the Medical 
Building, Inc., of Galveston, and for the past sixteen 
years a director of the United States National Bank. 
He was an authority on fine cattle and was director 
of the American Hereford Association, Texas Here- 
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ford Association, and president of the Mid-South 


brother, Dr. J. L. Jinkins, of a large Hereford 
ranch near Normangee. During World War I, Dr. 
Jinkins served as a first lieutenant in the Army 
Medical Corps. He officiated at the birth of the Bad- 
gett quadruplets in 1939. 

Survivors include Dr. Jinkins’ wife, the former 
Miss Celeste Randolph, whom he married April 14, 
1915, in Galveston; a son, Dr. Wiley J. Jinkins, Jr.; 
and two brothers, Dr. J. L. Jinkins and Dr. A. J. 
Jinkins, all of Galveston. 


Dr. Charles Augustus Gottlieb Langner, Browns- 
ville, Texas, died in the crash of his private airplane 
near Robstown on January 12, 1947. 

Dr. Langner was born December 28, 1900, in Bren- 
ham, the oldest son of the late Rev. G. and Elizabeth 

Langner. He 
: attended the 
public schools 
of Brenham 
and Knippa, 
and was grad- 
uated from 
Uvalde High 
School. He at- 
tended the 
University of 
Texas, Austin, 
receiving his 
bachelor 
of arts degree 
in 1924. His 
medical educa- 
tion was se- 
cured at Johns 
Hopkins Uni- 
versity School 
of Medicine, 
Baltimore, 
from which he 
was graduated 
in 1928. Dr. 
Langner 
served an in- 
ternship at the 
Boston City 
Hospital and 
returned to Johns Hopkins University for a two year 
postgraduate course at the Wilmer Eye Institute. 
He practiced a few months at Brenham and at 
Knippa, and in 1932 began practicing his specialty 
of ophthalmology at Brownsville. He was called to 
active duty as a flight surgeon at Kelly Field in 
August, 1941, having been a member of the Reserve 
Officers Corps since World War I. Dr. Langner served 
at Midland, Texas; Chanute Field, Ill.; Camp Carson, 
Colo.; and nine months in the European Theater. He 
was separated from active service in February, 1946, 
with the rank of lieutenant colonel. He retained his 
commission in the Medical Reserve, but had resumed 
practice in Brownsville at the time of his death. 


Dr. Langner was a member of the Cameron-Willacy 
Counties Medical Society, State Medical Association, 
and American Medical Association. He was a member 
of the Lutheran Church, Phi Beta Kappa fraternity, 
and various aeronautical and civic organizations. He 
was president of the Brownsville Chapter, Reserve 
Officers Association. 


Dr. Langner married Miss Marie Dallmeyer on May 
31, 1937, in Burton. He is survived by his wife and 
three children, Carl G. Langner, Marie Elizabeth Lang- 
ner, and Fred William Langner, all of Brownsville; 
two brothers, W. O. Langner, Knippa, and F. W. 
Langner, New York; and four sisters, Miss Sophie 
Langner, Knippa; Mrs, A. G. Wiederaenders, Seguin; 
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Mrs. Wilson V. Hill, Freeport; and Mrs. R. C. Rein, 
Flint, Mich. 


Dr. Bennett Marion Shelton, eye, ear, nose, and 
throat specialist of Brownwood, Texas, died January 
30, 1947, in a local hospital of coronary occlusion. 

The son of J. R. and Betty Jane Shelton, Dr. 
Shelton was born July 22, 1891, at Rockwood, Texas. 
His bachelor of arts degree was received from Howard 
Payne College, Brownwood, and his doctor of medicine 
degree from Baylor University College of Medicine, 
Dallas, the latter degree being obtained in 1918. He 
served a one year internship at Baylor Hospital, Dal- 
las, and a one year residency at Cincinnati General 
Hospital. Dr. Shelton began his practice in Ranger 
during the oil boom, and moved to Brownwood in 
1921. After taking postgraduate work in ophthal- 
mology and otolaryngology in New York, in 1922, 
Dr. Shelton returned to Brownwood to practice his 
specialty. 

Continuously since 1920 Dr. Shelton was a member 
of the State Medical Association and American Medi- 
cal Association, first through Eastland County Med- 
ical Society and then through Brown County Medical 
Society. He was made a fellow of the American Col- 
lege of Surgeons in 1929 and held a life membership 
in the College. He was past president of the Brown 
County Medical Society and president at the time of 
his death of the Medical Arts Hospital. He had. been 
a member of the First Baptist Church of Brownwood 
for thirty-five years and was president of the church 
Brotherhood at the time of his death. He was a 

past president 
and active 
member of the 
Downtown 
Bible Class and 
Brownw ood 
Rotary Club. 
He was a Ma- 
son, a former 
member of the 
Elks, director 
of Brown 
County Water 

Improvement 

’ District, pres- 
ident of the 
Greenleaf 
Cemetery 
Association, 
and a former 
member and 
president 
of the Brown- 
wood School 
Board. He was 
a veteran of 
World War I 
and a member 
of the Ameri- 
can Legion. 


Dr. Shelton 
married Miss Mary Florence Jones at Salina, Kan., 


August 26, 1924. Mrs. Shelton died May 7, 1933, and 
in 1935 at Brady, Dr. Shelton married Miss Lucy Mae 
Ricks, who survives. Other survivors include three 
daughters, Mary Elizabeth Shelton, Sylvia Jane Shel- 
ton, and Lucy Ann Shelton; two sisters, Mrs. Minnie 
Floyd and Miss Annie Shelton; and two brothers, Joe 
R. Shelton and J. Horace Shelton, all of Brownwood. 


Dr. Joseph Record died of uremia January 14, 1947, 
at his home in Beaumont, Texas. 


Dr. Record was born August 26, 1876, and received 
his medical education at the old Fort Worth School 
of Medicine, being graduated in 1911. He served an 
internship at the Southern Pacific Hospital, Houston. 
He practiced first in Corpus Christi and then moved to 
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Beaumont, where he had continued to practice until 
the time of his death. 


Throughout his professional life Dr. Record was 
a member of the State Medical Association and Amer- 
ican Medical Association, first through Nueces County 
Medical Socie- 
ty and then 
through Jef- 
ferson County 
Medical Socie- 
ty. He was on 
the staffs of 
Hotel Dieu and 
St.Therese 
Hospital, 
Beaumont. He 
was vice-presi- 
dent and direc- 
tor of the First 
Federal Sav- 
ings and Loan 
Association of 
Beaumont, and 
a member of 
Phi Chi medi- 
cal fraternity. 
During the 
Spanish-Amer- 
ican War, Dr. 
Record served 
with the hos- 
pital corps in 
the Philip- 
pines. Dr. Rec- 
ord was a lead- 
er in the con- 
servation of wildlife and was instrumental in estab- 
lishing the Texas Wildlife Conservation Society. 

Surviving Dr. Record is his wife, the former Miss 
Emily Tabb, whom he married at Houston in 1911. 


DR. JOSEPH RECORD 


Dr. Elijah Marion Moseley, Rusk, Texas, died De- 
cember 31, 1946, of cerebral hemorrhage. 

Dr. Moseley, son of E. R. and Rosa A. Moseley, was 
born December 
4, 1873, four 
miles south of 
Rusk. He at- 
tended Rusk 
High School, 
the University 
of Texas Med- 
ical Depart- 
ment, Galves- 
ton; and was 
graduated 
from old 
Barnes Medical 
College, St. 
Louis, in 1900. 
He returned to 
Rusk, and was 
in practice 
there until his 
death. He had 
been Cherokee 
County health 
officer for for- 
ty years. 

Almost con- 
tinuously 
throughout his 
professional 
career, Dr. 
Moseley was a 
member of the Cherokee County Medical Society, 
Eleventh District Medical Society, State Medical As- 
sociation, and American Medical Association. During 
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World War I he was a member and later chairman of 
the Eastern District Board for Selective Service at 
Tyler, and during World War II he served as a medi- 
cal examiner for Selective Service at Rusk. He was a 
member of the Methodist Church. 

Surviving Dr. Moseley are two sisters, Mrs. J. W. 
Bothwell and Mrs. W. E. Bolton, and two brothers, 
J. H. Moseley and D. M. Moseley, all of Rusk. 


Dr. John Metcalf Trible, Houston, Texas, died of 
coronary occlusion January 20, 1947, in a Houston 
hospital. 


The son of Dr. and Mrs. J. J. Trible, Dr. Trible was 
born in St. 
Louis on Sep- 
tember 1, 1884. 
He attended 
Michigan Mil- 
itary Academy 
at Orchard 
Lake, Mich., 
and was grad- 
uated in medi- 
cine from St. 
Louis Univer- 
sity in 1997. 
He began his 
practice in Dal- 
las, moved to 
Cuero in 1912, 
served with 
the Army from 
1917 to 1919, 
and then locat- 
ed in Houston, 
where he was 
actively 
in practice un- 
til his death. 
He was profes- 
sor of urology 
at Baylor Uni- 
versity College 
of Medicine, 
and was on the visiting staffs of Jefferson Davis, 
Memorial, St. Joseph’s and Methodist Hospitals. He 
had been chief of staff at Jefferson Davis Hospital. 


Almost continuously throughout his professional 
career, Dr. Trible was a member of the State Medical 
Association and American Medical Association. He 
was a member successively of the Dallas County, De- 
Witt County, and Harris County Medical Societies, and 
was president of the Harris County organization in 
1943. Dr. Trible was a member of the Southern Medi- 
cal Association, Post Graduate Medical Assembly of 
South Texas, and South Central Branch of the Amer- 
ican Urological Association. He was a member of the 
Protestant Episcopal Church, having served several 
times as senior warden and being a past member of the 
standing committee of the diocese of Texas. He was 
a member of Theta Kappa Psi medical fraternity, 
Lions Club, Houston Turnverein, a director of the 
Motor League of South Texas (an American Automo- 
bile Association affiliate), vice chairman of the medi- 
cal staff of the local Elks Crippled Children’s Clinic, 
a participant in Community Chest campaigns, a 
Royal Arch Mason, and member of the Scottish Rite, 
Shrine, Knights Templar, Knights of Pythias, and 
American Legion. During World War I Dr. Trible 
was a captain in the Army Medical Corps, serving on 
the Mexican border, in France, and in the army of 
occupation in Germany. In recent years he was a 
major in the Texas State Guard. 


Surviving Dr. Trible are his wife, the former Miss 
Ottie Belle Bowles, whom he married October 17, 
1912, at Dallas; a son, Dr. J. B. Trible, Lt. Comdr., 
M. C., U.S.N., stationed at the U. S. Naval Hospital, 
Memphis; his parents, Dr. and Mrs. J. J. Trible, 
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Biloxi, Miss, and Dallas; and a sister, Mrs. Irene 
Metcalfe, Dallas. 


Dr. Ralph Emerson Utley, Harlingen, Texas, died 
December 19, 1946, at a local hospital of coronary 
occlusion. 

The son of Theodore L. and Emma A. (McAllister) 

tley, DT 
Utley was 
born at Nee- 
nah, Wis. He 
attended Loy- 
ola University, 
Chicago, and 
was graduated 
from old Ben- 
nett Medical 
College, Chica- 
go, in 1914. He 
practiced for 
four years in 
Oak Park, IIl., 
and then serv- 
ed as a first 
lieutenant in 
the Army Med- 
ical Corps dur- 
ing World War 
I. He was asso- 
ciated with a 
hospitalin 
Montana for a 
short time af- 
ter being dis- 
charged from 
military serv- 
ice, and then in 
1920 moved to 
Texas. He practiced first at Donna, Mercedes, and 
La Feria before locating at Harlingen in 1923. He 
was actively in practice there until several months 
before his death. 

Since 1920 Dr. Utley had been a member of the 
State Medical Association and American Medical 
Association, first through Hidalgo County Medical 
Society and then through Cameron-Willacy Counties 
Medical Society. He was also a member of the Third 
District Medical Society. He was active in the es- 
tablishment of the Valley Baptist Hospital at Har- 
lingen, and served as its chief of staff in 1944. 
Dr. Utley was a leader in Boy Scout work in the 
Valley, serving on the executive committee of the 
Lower Rio Grande Valley Council and on the finance 
committee to promote the building of a boys’ camp 
on the bank of the Arroyo Colorado. It was largely 
through his efforts that a Sea Scout unit was estab- 
lished in Harlingen and a building erected. The ship 
was named for his son, Kenneth Utley, at his death. 
Dr. Utley later served as representative of the 
Valley Council on the National Council of Boy Scouts 
of America. He was an active member of the Har- 
lingen American Legion post, serving as post com- 
mander and as a member of committees to look after 
the welfare of veterans and their families. He was 
a member of the Forty and Eight, the Masonic Order, 
the Kiwanis Club, Chamber of Commerce, the Alumni 
Association of Loyola University, and the Baptist 
Church. In 1945 he served on the Harlingen City 
Commission. 

When Dr. Utley first began the practice of medi- 
cine in Illinois, he spent most of his spare time for a 
year in developing the “harmonophone.” This ma- 
chine was the first “juke box,” and such features as 
the record changing device and the push button 
selector, used on most modern nickelodeons, were the 
invention of Dr. Utley. 

Dr. Utley was first married to Mrs. Bernice Smith. 
To this union were born two sons, Kenneth Ralph 
Utley, who died February 14, 1932, and Wallace 
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Alfred Utley, at present a lieutenant commander in 
the Navy, stationed at Trenton, N. J. On June 20, 
1937, at Reynosa, Mexico, Dr. Utley married Miss 
Dorothy Noma Belden, who survives. He is also sur- 
vived by three sisters, Mrs. C. C. Yelvington and 
Mrs. John Jones, both of San Diego, Calif., and Mrs. 
Arthur E. Ruff, Tenafly, N. J. 


Dr. Howard Pleas Wheeler, Georgetown, Texas, 
was killed January 20, 1947, when his automobile and 
a truck collided on a highway near Georgetown. 

Dr. Wheeler was born February 3, 1909, at New 
Boston, Texas, the son of Judge and Mrs. Charles A. 
Wheeler. He secured his academic education at the 
University of Texas, Austin, being graduated with a 
bachelor of arts degree in 1929, and his medical edu- 
cation at the University of Texas School of Medicine, 
Galveston, receiving his doctor of medicine degree in 
1932. He served an internship at Hermann Hospital, 
Houston; a four-month externship at the Southwest- 
ern Hospital for the Insane, San Antonio; and prac- 
ticed about a year in La Pryor before going on active 
duty in 1934 with the U. S. Army as camp surgeon 
with the Civilian Conservation Corps in Wyoming, 
Arizona, and New Mexico. In 1936 he served as an in- 
dustrial physician in Freeport. He moved to George- 
town in December 1936, and was in practice there 
until his death, with the exception of a period in 
which he was in military service. He was commissoned 
to the Medical Corps of the Army in August, 1942. 
After receiving training as a flight surgeon, Dr. 
Wheeler went overseas in January, 1944, and served 
with the Ninth Air Force in France, England, and 


Belgium, until his discharge in October, 1945, as a 
captain. 


During his years of practice Dr. Wheeler was a 
member of the State Medical Association and Amer- 
ican Medical Association, first through Medina- 
Uvalde -Maverick-Val Verde-Edwards - Real-Kinney- 
Terrell-Zavala Counties Medical Society and then 
through Wil- 
liamson Coun- 
ty Medical So- 
ciety. He was 
president of 
the Williamson 
County Society 
in 1941. He 
was an associ- 
ate member of 
the Dallas 
Southern Clin- 
ical Society, 
and a member 
of Phi Chi 
medical fra- 
ternity, the 
Christian 
Church, Odd 
Fellows, Amer- 
ican Legion, 
and Veterans 
of Foreign 
Wars. 

Surviving 
are Dr. Wheel- 
er’s wife, the 
former Miss 
Mary Jose- 
phine David- 
son, whom he 
married August 17, 1939, in Fort Worth; four chil- 
dren, Sarah Jo, Paula, Dorothy Ann, and Howard 
Pleas, Jr., all of Georgetown; four brothers, Dr. 
Morris Wheeler, Joe W. Wheeler, and J. P. Wheeler, 
Austin; and Charles A. Wheeler, Jr., Temple; and 
= parents, Judge and Mrs. Charles A. Wheeler, Sr., 

ustin. 
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